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Azo Gantrisin in the Treatment of Urinary 
Tract Infections 


Howard M. Trafton, M.D., and Howard E. Lind, Ph.D. 
STAS RESEARCH LABORATORIES, BROOKS HOSPITAL 


BROOKLINE, MASS 


A number of years ago, in vitro studies indicated that when phenylazo-diamino 
pyridine hydrochloride was combined with sulfonamide compounds, the resultant 
antibacterial activity was greater than that exerted by either compound alone. ' 
Sulfisoxazole* has been generally accepted as a drug of choice in treating the initial 
attack of urinary infections.*~' This suggested that an additive and possibly po- 
tentiating effect might be obtained by combinirg the phenylazo dye with sulfisoxa- 


zole. The following report is based on study of more than 100 patients with urinary 
tract infections treated with Azo Gantrisin.t Many of these had been treated with 


sulfisoxazole and /or antibiotics previously. 


PROCEDURE 


Patients for this study were selected as follows: Some patients had taken sulfi- 
soxazole alone with little or no clinical response. Others received Azo Gantrisin 
for the first attack of infection, and still others had had previous antibiotic therapy 


with equivocal response. The male patients had a urinary tract infection with or 


without an additional prostatitis, and many female patients had a simple urinary 
tract infection, All patients had received a complete urological check-up to establish 
the presence or absence of obstruction and foreign bodies (calculi). This included 
at least cystoscopy and pyelography, with cystometrography, urethroscopy, or 
urethrograms, etc., as indicated. Prior to the initiation of treatment, urine taken 
aseptically was submitted to the laboratory for isolation of microorganisms. Those 
isolated were tested for susceptibility to sulfisoxazole and /or Azo Gantrisin as well 


as to several antibiotics 


* The trade name of Hoffmann-La Roche, Inc., for sulfisoxazole is Gantrisin 
+ The trade name of Hoffmann-La Roche, Inc., for a combination of sulfisoxazole ($00 mg.) and phenylazo- 


diamino-pyridine hydrochloride ($0 mg.) is Azo Gantrisin 





In a general formula for the selection of specific chemotherapy in urinary tract 
infections, bacterial susceptibility was used as a partial guide. Candidates for Azo 
Gantrisin therapy were patients whose urine showed varying degrees of pyuria duc 
to the following organisms: Micrococcus pyogenes var. aureus, enterococci, Escherichia 
coli, Aerobacter aerogenes, Proteus species, and Pseudomonas aeruginosa. Previous experi- 
ence with sulfonamides had demonstrated poor correlation between in vitro bacterial 
susceptibility and clinical response. Candidates for Azo Gantrisin therapy were 
therefore often selected regardless of apparent bacterial resistance. Two methods 
for testing susceptibility to Azo Gantrisin and/or sulfisoxazole were employed, the 
details of which will be given later in this report. Repeat specimens were taken 
during and after cessation of therapy. Plasma and urine levels were run on a number 
of patients after administration of 0.5 Gm. and 1.0 Gm. doses, up to a period of 
11 hours. 


COURSE OF THERAPY 


Most of these patients received 2 to 4 Gm. of Azo Gantrisin daily. This dosage 
was selected on the basis of our experience with sulfisoxazole in similar type urinary 
infections and proved to be generally adequate. Since many of these infections were 
of a chronic nature, Azo Gancrisin therapy was continued for a period of at least 
10 days, and in some cases for several weeks and even months. 


UNTOWARD EFFECTS AND DRUG TOLERANCE 


The over-all incidence of undesirable side effects associated with Azo Gantrisin 
was extremely low less than § per cent. As reported by others, it falls in the same 
class as sulfisoxazole, a sulfonamide compound with high initial activity and high 
avidity.° There was no evidence of hematuria, crystalluria, anemia, or leukopenia. 
Nausea, gascous indigestion, abdominal distress, and general weakness were ex- 
tremely rare. In most patients Azo Gantrisin was tolerated as well as sulfisoxazole 
alone. It was slightly less tolerated in a few patients who were placed on Azo 
Gantrisin because of failure to respond completely on sulfisoxazole. It is possible 
that continued use of sulfisoxazole alone in these patients would also have resulted 
in intolerance. Two patients showed sulfonamide reactions. 


Case 1. The diagnosis was chronic pyclonephritis with urcteral stricture and hypertension. The patient 
had a history of severe sulfonamide sensitivity nine years previously but was able to take sulfisoxazole, 
After two days on Azo Gantrisin the patient de- 


1 tablet twice daily, without complications arising 
This was thought to be a sulfonamide 


veloped hyperpyrexia, having a temperature of 102 F. with malaise 
reaction, Pyuria was reduced from 8 to 10, to 2 to 4 cells after this medication. The patient was able to 
tolerate 1 tablet of sulfisoxazole twice daily after this. 

Case 2. The diagnosis was urethral stricture with hemorrhagic cystitis. Azo Gantrisin was given, 2 
tablets three times a day. After 10 days’ treatment the patient developed symptoms of ‘‘grippe'’—namely, 
fever and generalized aches and pains throughout the body This cleared up in two days after cessation of 
medication and was considered a sulfonamide systemic reaction. Grade 2 pyuria persisted. A complete 


blood count after cessation of therapy showed slight anemia 


Female patients, especially, complained of stained underclothing. Apprehension 
associated with colored urine was prevented by explanation before administration 


Y 
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of the drug. Usually, if intolerance was not manifested within 7 to 10 days, none 
was likely to develop even though the drug was continued indefinitely 


RESPONSE TO THERAPY 


Table I lists representative cases showing clinical and bacteriological responses 
In these cases *‘ clinical improvement’’ is defined as symptomatic improvement asso 
ciated with reduction of pyuria. ‘‘Clinical cure’’ is defined as elimination of symp 
toms associated with absence of pyuria, even though bacteria may persist in the 
urine. In cases of chronic urinary infection, the incidence of bacteriological cure 
sterilization of the urine) was low regardless of associated clinical improvement 
or cure. In a large number of cases clinical improvement occurred even though the 
organism persisted 

One of the most striking findings was the rapid symptomatic relief of acute and 
subacute infections with Azo Gantrisin, Patients generally reported relief of symp- 
toms in a matter of hours with Azo Gantrisin as compared to a period of two to three 
days with sulfisoxazole alone. 

Antibacterially, Azo Gantrisin was equivalent to sulfisoxazole. The incidence of 
sterilization of urine after therapy was relatively low. 


BODY FLUID LEVELS 


It has been maintained, with inadequate confirmation, particularly in urinary 
tract infections, that response to sulfonamide compounds is reflected by plasma and 
urine levels and also that these reflect progress to specific therapy. This phenomenon 
was not necessarily noted in those cases reported here. ‘Table II, representative of 
such findings, shows average blood plasma levels. after 0.4 Gm. and 1.0 Gm. doses, 
up to a period of 11 hours. From a series of plasma levels, there appeared to be little 
or no accumulation of the drug from day to day. This observation is based on runs 
after oral therapy of from cight 0.5 Gm. tablets per day for 10 days to four tablets 
four times daily for four weeks, tested on any specific day. Daily plasma levels 
apparently reach a peak at approximately four hours after one tabler (0.5 Gm.) and 
at approximately six hours after two tablets (1.0 Gm.), and averaged 6.5 and 8.5 
mg./100 cc., respectively. In general there was /ittle correlation between blood 
levels and clinical response. 

As far as urinary excretion levels are concerned, there appeared to be no specific 
tabular pattern (see table II). As expected, the urine values were higher than those 
of plasma, running as high as 137 mg./100 cc. after seven hours. Specific values 
failed to correlate urine levels with clinical response. 


IN VITRO STUDIES 


As mentioned previously, it is considered good practice to select a drug therapy 
at least partly on the basis of bacterial species isolated and on the basis of bacterial 
susceptibility of species isolated. Table III presents the results of bacterial sus- 
ceptibility testing both by agar diffusion technique (using Mueller-Hinton medium 
and by tube dilution technique (using S-R medium, Difco). Preliminary results 
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TABLE | 


In Vitro and Clinical Response to Azo Gantrisin and Sulfisoxazole 


Bacterial 
suscepti- 


No Clinical diagnosis Organism bility* Clinical responset 
& & I 


Azo Gantrisin therapy 
405 Urethritis with urethral stricture M. aureus Improvement} 
395 Urethrotrigonitis . aureus S Slight improvement 


390 Chronic urethritis M. aureus No improvement 
No improvement 


No improvement 


393 Urethrotrigonitis M. aureus 
485 Urethrotrigonitis aureus 
§60 Chronic prostatitis with lower urinary 

tract infection d aureus Improvement 
Sulfisoxazole therapy 
397 Subacute cystitis M. aureus : Improvement 
398 Urcthritis, prostatitis aureus No improvement 


391 Postpycloplasty, right, with 
¢ 


pyclonephritis M. aureus : Cure} 
§68 Chronic pyuria with urethral stricture aureus Improvement 


$73 Urethral polyposis with chronic 

urethrotrigonitis M. aureus Improvement 
Azo Gantrisin therapy 
389 Urethrocystitis Enterococcus , Improvement 
§72 Subacute urethrocystitis Enterococcus s Improvement} 
745 Hemorrhagic cystitis with urethral 

stricture Enterococcus Improvement 
721 Urethroprostatitis Enterococcus Improvement 
764 Hydronephrosis, right, with subacut: 

pyclonephritis Enterococcus Cure 


Sulfisoxazole therapy 

397 Subacute cystitis Enterococcus S Improvement 
470 Chronic urethritis Enterococcus Improvement 
569 Postoperative bladder tumor with cystitis Proteus mirabilis No improvement 


{zo Gantrisin therapy 
412 Chronic pyclonephritis, ureteral 

stricture, left Ps aeruginosa Improvement 
748 Ureteral stricture and cystitis after 

perineal prostatectomy for cancer Ps, aeruginosa Improvement 


Ago Gantrisin therap) 

403 Recurrent cystitis with chronic 
epididymitis 

404 Chronic urethritis Improvement 

401 Cystitis, postoperative bladder calculus Cure 

465 Postprostatectomy cystitis No improvement 

478 Hemorrhagic cystitis Cure 


No improvement 


Table | Continued on page 661 
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TABLE I (Continued 


In Vitro and Clinical Response to Azo Gantrisin and Sulfisoxazole 


Bacterial 
suscepti- 


No Clinical diagnosis Organism bilicy* Clinical response! 


481 Chronic cystitis with bladder calculus coli Improveinent 
§61 Nephrolithiasis with chronic urinary 

tract infection colt No improvement 
563 Postoperative cancer of bladder with 

cystitis colt No improvement 
683 Chronic urethroprostatitis with urethral 

condylomas coli Cure 
690 Hemorrhagic cystitis with urethral 

stricture ol Improvement 
636 Hydronephrosis, right, with subacute 

pyclonephritis Cure 


Sulfisoxazole therapy 
426 Postoperative cancer of bladder with 
cystitis ( ure} 
454 Postoperative cystitis No improvement 
482 Urethrocystitis Improvement 


Azo Gantrisin therapy 
423 Urethrocysticis aerogenes Improvement 
406 Chronic pyclonephritis A. aerogenes No improvement 
455 Urethrocystitis aerogenes No improvement 
945 Postsuprapubic prostatectomy with meatal 

stricture A. aerogenes Improvement 
719 Postprostatectomy pyuria A. aerogenes Improvement 
751 Postprostatectomy pyuria A. aerogenes Cure 
811 Postsuprapubic prostatectomy with meatal 

stricture A. aerogenes Improvement 


724 Postprostatectomy pyuria aerogenes Improvement 


Sulfisoxazole therap) 
424 Postoperative cancer of bladder with 
cystitis A. aerogenes Improvement 
357 Postoperative suprapubic prostatectomy 
with cystitis A, aerogenes Slight improvement 
477 Chronic pyclonephritis, left A. aerogenes Improvement 


*R = Resistant: no inhibition at 100 wg./ml. (tube method) and no inhibition by | mg. disc. S$ 
Susceptible: Inhibition at 100 ug./ml. (cube method) and inhibition by 1 mg. disc or less 

t Improvement: Marked reduction in pyuria, Cure: Elimination of pyuria 

t Sterilization of-urine. 


had indicated that 30 to 50 per cent of the patients were responding favorably al- 
though the organisms were resistant to 300 ug. discs by agar diffusion technique and 

or to 100 ug./ml. by tube dilution method. This apparent discrepancy between 
bacterial and clinical response suggested that the method of testing should be im- 
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TABLE Il 


Relationship of Sulfisoxazole Body Fluid Levels to Causative Organism and Clinical Response 


Actual Therapy~-Azo Gantrisin 


Dosage 
Clinical Blood level Urine level Hours after no. of 


Organism response*® mg. / 100 cc mg. / 100 cc last dose — tablets 


Cure 
E. coli Cure 
E. coli Cure 
A. aerogenes Cure 
A. aerogenes Improvement 
No organism Cure 
1. aerogenes Improvement 
Ps. aeruginosa Improvement 
Streptococcus z ymogenes Improvement 
A. aerogenes Improvement 
Ps. aeruginosa Improvement 
, E. coli and 
745 enterococcus Improvement 
636, F. coli and 
764 enterococcus Cure 45 137 


enMwrewrwvyvwe — Nw 


* Improvement: Marked reduction in pyuria. Cure: Elimination of pyuria 


proved. In an effort to determine whether or not a higher concentration of the drug 
in in vitro testing would result in a higher incidence of susceptible organisms, these 
same organisms and several others were processed for susceptibility, using, in the 
agar diffusion technique, disc concentrations of 50, 150, and 300 wg. and 1, 2, and 5 
mg., and, in the tube dilution technique, concentrations of 100, 250, 500, 1000, and 
5000 ug. /ml. 

Generally speaking, increasing the concentration of the drug in vitro had little 
effect on increasing the incidence of susceptible organisms. In other words, gen- 
erally an organism that failed to respond at 100 wg./ml. (tube method) also failed 
to respond at 5000 ug./ml. Similarly, a disc of 5 mg. concentration did not change 
the*susceptibility of the organism that failed to respond at 300 ug. Apparently the 
organism is cither susceptible or resistant, other factors (such as concentration of 
organism, pH of medium, period of incubation) being equal or taken into con- 
sideration. 


DISCUSSION 


The fact that Azo Gamtrisin produced an accelerated symptomatic response as 
compared to that of sulfisoxazole alone should appeal to the physician who is inter- 
ested in rapid response in cases of acute or painful uropathy. Several patients re- 
sponded to Azo Gantrisin when sulfisoxazole alone failed, suggesting the possibility 
of potentiation; however, this is difficult to evaluate at best, and certainly our 
series of cases is too small to draw any such conclusion. Azo Gantrisin does render 
an’ analgesic effect not noted with sulfisoxazole alone. Antibacterially, however, 
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itis felt chat Azo Gantrisin was not superior to sulfisoxazole, but probably equivalent 

Optimum-minimum fluid levels for clinical effectiveness are not exactly known. ' 
As with antibiotics, the correlation between blood level and clinical effectiveness 
may be poor in many instances. Peak levels are usually reached between four and 
six hours. In this series, plasma levels and urinary excretion levels were not as high 
as those reported by others.’ Controversy still exists as to the relative merits of 
blood and/or urine sulfonamide levels as an index of clinical effectiveness.* 

Moderate degrees of uremia were found to be no contraindication to moderate 
doses of Azo Gantrisin or sulfisoxazole alone. 

During the course of therapy there was no recognizable development of bacterial 
resistance that had not existed previously. It is interesting to note that clinical 
response in Proteus species infections was generally poor, which is in contrast to 
response reported by Carroll et al.’ Similarly, Azo Gantrisin was generally ineffec 
tive against Ps. aeruginosa and A. aerogenes. It was found moderately effective in 


TABLE Ill 
,* 


In Vitro Susceprebitity to Sulfisoxazole 


Tube dilution (mg. /ml Disc concentration (mg 


Organism 250 §00 1000 1900 3000 005 015 0b 10 


aureus 
aureus 
aureus, E. coli 


aureus 


Enterococcus 


Enterococcus 


cols 
cols 
oe cols 
colt 
coli 
coli 
coli 


aerogenes 
. aerogenes 
aerogenes 
aerogenes 
aerogenes 


aerogenes 


72 Proteus vulgaris 
84 Proteus rettgeri 


*0 = Failure to respond at indicated concentration Response at indicated concentration 


= Doubtful response—end point equivocal 
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urinary tract infections due to E. cols, certain strains of M. pyogenes var. aureus, and 


strains of enterococcus generally. 

To offer maximum opportunity for the use of Azo Gantrisin or sulfisoxazole alone, 
it is felt that susceptibility to these drugs should be tested with at least a 300 ug. 
disc (agar diffusion technique) or 500 ug./ml. (cube method). By the tube method 
1:10,000 dilution of the organism is recommended. By the agar diffusion technique 
it was our experience that dilution of a 24 hour suspension for the inoculum had little 


influence on end susceptibility of the organism. 

It should be emphasized that in vitro resistance of an organism to sulfisoxazole 
or Azo Gantrisin does not preclude the use of these drugs in these cases, particularly 
in chronic urinary infections. It was noted here, and with many antibiotics, that a 
favorable clinical response resulted in a high percentage of those cases in which the 
causative organism was resistant in vitro. This simply emphasizes that from a 
practical standpoint we should not expect 100 per cent correlation between in vitro 
susceptibility and anticipated clinical response. Basically, if sulfisoxazole or Azo 
Gantrisin, by one or more criteria, is indicated as the drug of choice in situations 
other than first attack of infection, the efficacy will be a function of its tolerance 
Generally speaking, Azo Gantrisin is as well tolerated as sulfisoxazole alone. It is 
contraindicated for fastidious patients who object to unavoidable staining of person 
or clothing. 


CONCLISIONS 


1. Azo Gantrisin demonstrated an accelerated symptomatic response over that of 
sulfisoxazole alone, probably due to its analgesic effect. 
2. Azo Gantrisin is equivalent to sulfisoxazole in its scope of antibacterial effec- 


tiveness. 
3. Tolerance to Azo Gantrisin is equivalent to that to sulfisoxazole. Its staining 


properties are objectionable to some patients. 
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Therapeutic Value and Limitations of an 
Ataractic Drug (Rescinnamine) 


Sigmund S$. Winton, M D.* 
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INTRODUCTION 


Considering the early enthusiasm and later anticlimactic reactions precipitated in 
psychiatric quarters concerning the panacean psychotherapeutic qualities of ataractic 
drugs, there is little wonder that so much skepticism exists at present among clinicians 
with respect to the value of these drugs in clinical practice. The confusion has been 
intensified further by the notoriety contributed by the lay press, magazines, and 
well-meaning physicians who warned that the ataractic drugs are developing a 


nation of automatons. One fundamental reason for this situation is that these 


ataractic drugs are going through difficult stages during their trial and error 
These drugs have been employed in all types of functional and organic psychoses 
and neuroses without due regard for the probable pathological physiology of the 
nervous system disorder or for the pharmacodynamics of the drug. Consequently 
an enormous medical literature has grown up with numerous testimonials and 
denials. Just as the clinical usefulness of adrenocortical hormones was established 
after years of trial and error in the laboratory and on hospital wards, it would 
appear reasonable to conjecture, considering recent extensive laboratory and clinical 
experimentation,’ that the ataractic drugs will eventually find their proper place in 
the physician's armamentarium. 

In the past few years, the clinical value of ataractic drugs has been explored in 
the laboratory and hospital wards through various techniques, including neuro- 
psychological, biochemical, and pharmacological experimentation. As a result, 
the mode of action of these drugs is being slowly unraveled so that at present there 
is a little better understanding of the correlation between the chemical structure, 
pharmacodynamics, and site of action of these drugs in the central nervous system. 

Ataractic drugs can be arbitrarily classed into four groups based on their chemical 
structure and pharmacological action: (1) Rauwwolfia alkaloids of which reserpine, 
rescinnamine (Moderilt), recanescine are of clinical importance; (2) diphenyl meth- 
anes: azacyclonol, benactyzine, and hydroxyzine; (3) phenothiazines: chlorproma- 
zine, promazine, and mepazine; and (4) propanediol dicarbamate : meprobomate 

Rescinnamine was selected for the present study since preliminary trials with this 
drug indicated that it has both qualitative and quantitative pharmacological prop 
erties similar to those of reserpine, while demonstrating fewer side effects. Others*: * 
have reported similar clinical experiences with both Rauwolfia alkaloids. Interest 

Thanks are duc to Dr. Wm, C. Gittinger of Chas. Pfizer & Co., Inc., for a gencrous supply of rescinnamine 


* Dr. Winton died July 27, 1957 
+ The trade name of Chas. Pfizer & Co., Inc., for rescinnamine is Moderil 
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for further clinical exploration was stimulated by the provocative reports of the 
neurochemical reactions of the Rauwolfia alkaloids in the hypothalamic region. ° * 
These published results indicated a more precise pharmacodynamic approach to the 
study of neurological disturbances. 

The purpose of the present investigation was to explore the usefulness of rescin 
namine in three clinical categories: (1) acute anxiety and tension states, (2) mild 
essential hypertension, and (3) effect on the management of the disturbed insti- 
tutionalized geriatric patient. There is general agreement that in the neuroses, the 
Rauwolfia alkaloids exert their greatest beneficial effect on acute anxiety and tension 
states.”»'” Numerous reports appearing in the medical literature have indicated 
that these alkaloids possess mild to moderate hypotensive action when used either 
alone or in combination with ganglionic blocking agents.’ ° * In these reports 
all grades of hypertension were included in the respective studies. In the present 
investigation, only patients with mild essential hypertension, free of retinal, cardiac, 
or renal complications, were selected, the purpose being to Concentrate attention 
mainly on the hypotensive effect of the drug. The third phase of the study with 
rescinnamine dealt with the sedative action of the drug in a group of disturbed 
geriatric patients who were poorly controlled with barbiturates. 


CLINICAL MATERIAL AND METHODS 


One hundred and twenty-five ambulatory patients were selected for study of the 
ataractic action and hypotensive effect of rescinnamine. These were divided into 
two separate groups. A third group was made up of 50 hospitalized geriatric subjects 


whose chief difficulty in institutional adaptation was due to emotional agitation. 
These were selected because of the problem they created in nursing management. 
The approach to cach prospective subject in the acute anxiety group was direct and 
informative regarding the purpose and ultimate aims of the survey. Each prospec- 
tive candidate was informed of the origin and history of rescinnamine and made to 
feel that he or she was participating actively in the clinical evaluation of the drug 
Emphasis was placed on the importance of objective reporting with care to avoid 
unconscious desire to please the observer. Before the patient was accepted for 
study, he was given a placebo tablet having the color and shape of the experimental 
drug and was told that the tablet had very low potency. Those patients who re- 
ported favorable results were excluded as placebo reactors. About 33 per cent of a 
total of 75 patients were excluded. The remaining 50 patients with acute anxicty 
and tension states were started on 0.25 mg. rescinnamine given four times daily 
and this dosage was gradually increased to 2 mg. daily in divided doses. Those 
patients who reported no benefit had the drug discontinued after one month of trial. 
Those showing a favorable response continued on the same management for six 
weeks. There were 45 women and § men in this group ranging in age from 18 to 
57 years. 

The response to rescinnamine was graded as ‘‘ good'’ when there was a complete 
restoration of the patient's previous sense of well-being and relaxation, with minimal 
side effects. A “‘fair’’ response meant that the patient experienced complete relax- 
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ation, minimal side effects, but had transient periods of mild emotional agitation 
About 36 per cent of those responding to the ataractic effect of the drug experienced 
mild drowsiness, listlessness, or fatigue at one time or another, but not severe enough 
to discontinue the drug. Two patients developed mild nasal stuffiness and 3 patients 
reported realistic nightmares on several occasions. 

Effect of Rescinnamine on Mild Essential Hypertension. Seventy-five patients with 
mild essential hypertension (diastolic pressure more than 100 mm. Hg. but less than 
120 mm. Hg. and systolic pressure more than 160 mm. Hg.) were selected over a 
period of about a year while this study was in progress. Each patient received an 
initial work-up consisting of a history, physical examination, funduscopic examina 
tion, clectrocardiogram, chest roentgenogram for heart size, routine blood study, and 
urinalysis. Ten patients of this group also had renal function studies. Those patients 
showing complications of hypertension were excluded, with the exception of 15 pa 
tients showing only electrocardiographic evidence of mild left heart strain, without 
cardiac enlargement by fluoroscopy. About 40 patients of this group had been on 
other hypotensive drugs, particularly hexamethonium. All antihypertensive drugs 
were discontinued and replaced by a placebo for one month prior to rescinnamine 
therapy Previous reports’: ’ on the hypotensive action of rescinnamine indicated 
the effective dosage of the drug to be about 2 mg. given daily in four divided doses 
This dosage level was accepted for the present study. Eighteen patients who com 
plained of lassitude after the first two weeks of therapy had the dosage of rescinnamine 
reduced to 1.5 mg. daily. Five patients who showed no hypotensive response to 
the drug after one month and who showed no side effects were given 4 mg. rescin- 
namine in four divided doses. The minimum period of testing the efficacy of the 
drug was two months with a maximum period of cight months. Each patient was 
seen at least once a week at which time the following data were recorded: side 
reactions, blood pressure taken in the upright position, pulse, examination of the 
heart and lungs, fluoroscopic examination of the chest and urinalysis. The systolic, 
diastolic, and mean arterial blood pressures, recorded at weekly intervals, were 
averaged at the end of each month of therapy. The mean arterial blood pressure was 
calculated by adding 40 per cent of the pulse pressure to the diastolic pressure.'' A 
reduction of at least 20 mm. Hg. in mean arterial pressure was considered significant 

Results. Forty-three of the 75 patients (57 per cent) showed a reduction of at 
least 20 mm. Hg. in the mean arterial pressure within one month of therapy with 
rescinnamine. Of this group, 11 patients showed a drop of 30 mm. Hg. in the mean 
arterial pressure. Of the remaining 32 patients in this series, 8 of these (or 10 per 
cent) showed a reduction of mean arterial pressure between 10 and 15 mm. Hg., 
while 25 patients (or 33 per cent) derived no benefit in reduction of blood pressure. 
In the group of 43 patients with significant fall in blood pressure, 25 became tolerant 
of the hypotensive effect of the drug after two to three months of therapy, resulting 
in a return of the mean arterial pressure almost to control levels. Increasing the 
drug to 3 mg. daily in divided doses usually produced a marked drop in blood pres- 
sure but at the same time increased the side reactions to an uncomfortable degree. 
This group of 25 patients were maintained on their previous dosage of 2 mg. rescin- 
namine daily to which hexamethonium in a 250 mg. dose was added and increased 


VALUE AND LIMITATIONS OF RESCINNAMINE Winton 667 





TABLE | 
Effect of Rescinnamine in SO Patients with Acute Anxtety and Tension States 


No patients Response 


Women Men Fair No benefit Side effects 


45 10 20 Is 


gradually by 125 to 250 mg. at weekly intervals. An additional 250 to 750 mg 
hexamethonium daily in divided dosage was usually suflicient to maintain a satis- 
factory blood pressure (reduction of 20 mm. Hg. in mean arterial pressure) for at 
least four months, with mild fluctuation in pressure level. 

Management of Agitated Institutional Geriatric Patients Treated with Rescinnamine 
Fifty patients for this experiment were selected by various members of the Nursing 
Staff of Oak Forest Hospital because they presented special problems in ward manage- 
ment. Subsequently cach case was reviewed with the nurses on duty and clinically 
followed by the author. No patient in this selected group was an overt psychotic 
since all ward patients are screened by the visiting psychiatrist. The chief difficulty 
in management stemmed from the patient's inability to adapt himself to institutional 
The patients were agitated, restless, quarrelsome, refused medication, com- 


care 
Care was exercised to 


plained of chronic insomnia, or kept others from sleeping. 
exclude cases of overt depression. About 50 per cent of these patients were ambula- 
tory and the remainder had been bedridden for months or years. There were 23 
women and 27 men whose ages ranged from 50 to 82 years. This group of patients 
had all sedative drugs discontinued for about a week prior to management with 
rescinnamine. The drug was administered orally either in tablet form or as an 
elixir. The oral divided dosage for the tablet form was 1.5 to 2 mg. daily; each 
teaspoonful of the elixir of rescinnamine contained 0.5 mg. of the drug and the 
daily dosage was comparable in the tablet form. The majority of patients were 
treated for at least one month and for a maximum of six weeks. 

Thirty-three patients or 66 per cent of this group showed better adaptation to 
institutional care and were better managed on the wards. The unanimous opinion 
of the Nursing Staff, as well as that of the author, was that rescinnamine had good 


qualities as a useful therapeutic tool in ward management 


DISCUSSION 


Notwithstanding the polemics existing at present in this area of psychopharma- 
cology, it would appear that ataractic drugs do have a place in the clinician's arma- 
mentarium., What makes the approach to rational drug therapy in this general area 
so difficult is the fact that so little is known of the pathological physiology of the 
various neuroses and the biochemical reactions induced by these ataractic drugs in 
nerve tissue. It is not unreasonable to expect that the individualization of thera- 
peutic use of these ataractic drugs for a specific neurosis will in time be better under- 
stood, long before their mode of action will be completely unraveled. 
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One reason for selecting rescinnamine for the present investigation were the 
provocative biochemical studies reported by various laboratories indicating that the 
Rauwolfia alkaloids in particular induce at least one specific reproducible biochemical! 
reaction” release of 5-hydroxytryptamine (serotonin) in at least one specific sub 
cortical area, the hypothalamus.‘:*.* The amount of 5-hydroxytryptamine liber 
ated by rescinnamine is at least equal to or even greater than that of reserpine 
While the significance of an increase in free serotonin and its possible role in cerebral 
impulse conduction are still not well understood, nevertheless this demonstrates the 
frontal approach waged by neurochemists utilizing specific biochemical and physi 
ological techniques. 

Most clinical investigators agree that the Rawwolfia alkaloids and rescinnamine 
exert their greatest therapeutic effect in the treatment of acute anxiety neurosis and 
tension states. The psychodynamic effect of rescinnamine on other types of neuroses 
is either very little or none at all. This is not surprising considering the complex 
psychopathology of the various neuroses. 

In the present study, 60 per cent of a group of patients with acute anxicty were 
benefited by rescinnamine and experienced a restoration of their former sense of well 
being. Those patients who did not respond to the daily dosage of 2 mg. rescinnamine 
had the dosage raised to 3 or 4 mg. daily. The increase in dosage of the drug only 
served to increase the side effects (lassitude, weakness, oversedation, and hypo 
tension ). 

There is general agreement that the mild form of anxiety is beneficial te the patient 
in that it alerts the individual and automatically prepares him against external 
dangers.° 

In essence, this disruption and subsequent restoration of emotional equilibrium 
facilitates growth and development of the individual. Furthermore, with the mild 
form of anxiety, adjustments take place with little awareness of somatic partici 
pation.” It would appear, then, that the ataractic drugs are contraindicated in 
mild anxiety. However, an attack of severe acute anxiety in a previously adjusted 
individual, manifesting itself in a disabling tachycardia, chest pain, hyperventila- 
tion, excessive perspiration, or a painful spastic colon, requires the aid of an ataractic 
drug for a temporary period until the acute phase of emotional stress has abated 
Grinker* points out that acute anxiety is indeed a very complex entity and is one of 
the most unendurable states to which man is subjected. Treatment of chronic anxiety 
with an ataractic drug is not rational, since the patient may require chemothera- 
peutic support for the remainder of his life. 

Several studies of the antihypertensive effect of rescinnamine have been reported 
with agreement that this drug is as effective an hypotensive agent as reserpine,’ ° 
while at the same time producing less side effects. Others have reported that rescin- 
namine produces less side effects than reserpine, but also is less effective than the 
latter as a hypotensive agent.'* 

Our results compared favorably with other published reports.’ It is of interest 
that 12 patients of this group treated with combined rescinnamine and hexameth- 
onium had been treated prior to this study with a minimum of 1 Gm. hexamethonium 
daily. In other words, the addition of rescinnamine reduced the need for high doses 
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of ganglionic-blocking agents. This has been the experience of other workers in 
this field.’ 

The side effects of drowsiness, lassitude, fatiguabilicy, and mild depression were 
observed in about 33 per cent of the treated group. Comparing the side effects of 
rescinnamine and reserpine, Moyer® found that there were less side effects with the 
former drug. In none of the cases were the symptoms disagreeable enough to make 
it necessary to discontinue the drug. 

In those patients treated with the combination of ganglionic-blocking agent and 
rescinnamine, the beneficial effect of lowering the blood pressure, decreasing the 
need for high dosage of hexamethonium with its attendant side effects, and the 
concomitant ataractic effect of rescinnamine far outweighed the mild disagreeable- 
ness of either drug. 

The use of rescinnamine for controlling restlessness and agitation of poorly ad- 
justed institutionalized geriatric patients has proved of value as an adjuvant drug in 
general ward management This result was somewhat surprising in view of the 
fact that this was a heterogeneous group of geriatric patients with various neuroses 
selected solely on the basis of poor adaptability The general impression gained was 
that the more overtly disturbed the patient, the more striking was the therapeutic 
benefit with the drug. The elixir of rescinnamine appeared to be more acceptable to 
the patient because of its palatability and possibly because of the psychological effect 


of receiving a “nerve tonic.” 


SUMMARY 


1. The therapeutic value and efficacy of rescinnamine, an alkaloid of Rauwolfia 
serpentina, have been explored in three clinical areas: (1) acute anxiety and tension 
states, (2) mild essential hypertension, and (3) manageability of insticutionalized 
geriatric patients. 

2. Thirty of a group of 50 patients (60 per cent with acute anxiety and emotional 
tension were benefited from the drug; of these, 20 patients (40 per cent) experienced 
complete restoration of their former sense of well-being with minimal side effects, 
while 10 patients (20 per cent) of this group, although regaining emotional equilib- 
rium, experienced transient relapses of mild to moderate anxiety. 

3. Forty-three of a group of 75 patients (57 per cent) with mild essential hyper- 
tension responded to the hypotensive effect of rescinnamine with a significant fall 
of 20 mm. Hg. in mean arterial pressure. Twenty-five patients in this responsive 
group developed a tolerance to the drug after two months of therapy; these were 
well controlled with a combination of rescinnamine and hexamethonium. 

4. Sixty-six per cent of a heterogenous neurotic group of 50 institutionalized 
geriatric patients were managed better with therapeutic doses of rescinnamine. 
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SYMPOSIUM ON MEDICINE AND WRITING 


The Symposium on Medicine and Writing that appeared in the Novem- 
ber 1956 issue of INTERNATIONAL Recorp or Mepicine has been published 
recently as a Monograph. The articles included in this Monograph are 
‘The Editing of a Modern Medical Textbook"’ by Russell L. Cecil; ‘* Plain 
Talk and Clear Writing’’ by Morris Fishbein; ‘The Principles of Biblio- 
graphic Citation’ by John F. Fulton;"’ The Art of Communication’ by Joseph 
Garland; ‘On Writing a History of Medicine’’ by Douglas Guthrie; and 
‘Minerva and Aesculapius: The Physician as Writer’’ by Félix Marti-Ibafiez. 


This 72-page Monograph is sold for $3.00. As the fourth in the series of 
MD International Symposia, this book is the companion piece of Medical 


Writing, which was published in May 1956. 


To obtain this monograph, write to MD Publications, Inc., 30 East 60th 
Street, New York 22, N. Y. 
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The Influence of Stress Conditions on the 
Motility of Human Leukocytes 


J. Charvat, H. Polak, and J. Nime 


SRD MEDICAL CLINIC, CHARLES UNIVERSITY 


PRAGUE, CZECHOSLOVAKIA 


In the first phase of infection, prior to the appearance of specific antibodies, the 
resistance of the organism depends on the cellular defense mechanisms. After first 
contact with the given infection, several days clapse before specific antibodies come 
into play. Leukocytes have an important role in cellular defense mechanisms. In 
agranulocytosis and acute leukemias, when leukocytes are functionally insufficient, 
the resistance of the organism to infection is severely depressed. 

In the study of the functional state of leukocytes in acute bacterial infections, an 
increase of leukocyte motility in the first phase of infection was demonstrated in 
our laboratory by Polak and Némec.' ‘Various systemic infections are known to 
produce particularly severe alarm-reaction changes. Some of these, ¢.g., malignant 
diphtheria, cholera, acute streptococcus and staphylococcus septicemias, are among 
the most potent stressor agents in clinical medicine Of course, the causative 
micro-organisms of all these diseases also have specific actions of their own; these 
are superimposed upon their non-specific stressor effects.’'* The increase of leukocyte 
motility in the first phase of infection can be caused by the stimulating effect of 
bacterial products or by the activation of the suprarenal cortex. We therefore 
carried out experiments in which we studied the changes in the motility of human 
leukocytes after surgical trauma and intense muscular exercise, as stressors, where the 
possible role of bacterial products was excluded. 


METHODS 


In 10 patients (5 women, 5 men) an absolute neutrophil and eosinophil count and 
measurements of the motility of leukocytes were made before, two hours after, and 
one week after operation. In 3 athletes the same values were determined before and 
immediately after running a 25 kilometer race 

For the study of the motility of leukocytes, glass slide chambers were used, as 
described by Martin et al,’ slightly modified by us.!_ The motility of leukocytes was 
measured in a thermostabile chamber at a temperature of 37.2 + 0.2 C. under the 
microscope with the aid of a ruled ocular scale at a magnification of 60, 


RESULTS 


In 9 of 10 patients under observation a significant increase in leukocyte motility 
and absolute number of neutrophils was noted two hours after operation, together 
with a decrease in cosinophils to less than 50 per cent of the original values (see 
figure 1). In only 1 patient (K. E., extirpation of periproctal fistulas), in whom 
after the operation a paradoxical increase of eosinophils occurred, did leukocyte 





motility and the absolute number of neutrophils remain virtually unchanged (see 
figure 2 Che results of our experiments were evaluated using the zero t-test 
The values for leukocyte motility and the absolute number of neutrophils before 
operation were compared with the values two hours after operation (delta, ) and with 
the values found one week later (delta,). A significant rise (P = 0.01) in leukocyte 
migration and in the absolute number of neutrophils two hours after operation was 
demonstrated. One week after operation the differences in leukocyte motility were 
not statistically significant (P = 0.5), although a slight increase ir neutrophils still 
persisted (P 0.05) (see table I and figure 3 In athletes there also occurred a 
significant rise (delta, ) in leukocyte motility (see figure 4) and in the absolute number 
of neutrophils, with a fall in cosinophils immediately after running a 25 kilometer 
race (see table I). 

In the study of the influence of ACTH on the motility of human leukocytes,* a 
positive linear correlation between the motility of leukocytes and the absolute 
number of neutrophils was found. It may be seen that the same correlation was 
calculated in the present work. The values of leukocyte motility, irrespective of 
whether they were obtained before or after the operation or the running race, were 
arranged in order of increasing magnitude of migration and correlated with the cor 
responding values for the absolute numbers of neutrophils by the use of the corre 


lation coeflicient (see table II 


4 





Fic. 1. Changes in leukocyte motility (migration in mm. after four hours of incubation) after operation 
in patient L, E, (Magonification X28, reduced 14g.) A = before operation; B = two hours after operation; 
C = seven days after operation 
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Fic. 2. Increase in leukocyte motility (migration in mm. after 24 hours of incubation) under stress con 
ditions. Eo changes in absolute number of cosinophils in percentages. Patients P. A., L. B., L. E. had 
cholecystectomy; K. R., S. J., appendectomy; M. B., P. B., herniotomy; K. V., ventricular resection, 
Billroth Il; R. J., pericardectomy; K. E., extirpation of periproctal fistulas; S. R., M. A., M. 1, muscular 
















































































exercise 


The positive linear correlation (rt = 0.73753) indicates that the increase of the 
neutrophils is due to the increased motility of leukocytes 


DISCUSSION 


The experiments performed show that during the alarm reaction brought about by 


Absolute Number of Eostnophils 
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Fic. 3. Changes in mean values of leukocyte motility, absolute number of neutrophils and cosinophils 
after operation in 10 patients. O O = leukocyte migration (after 24 hours of incubation). @ 
@ = absolute number of eosinophils. Y—-—+—¥ = absolute number of neutrophils 
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surgical trauma and muscular exercise, a great increase in leukocyte motility occurred 
We observed a similar increase in leukocyte migration after the intramuscular’ and 
intravenous, administration of ACTH. 

The positive linear correlation between the motility of leukocytes and the absolute 
number of neutrophils suggests that polymorphonuclear neutrophilia, which occurs 
in the G-A-S, is due to the greater emigration of neutrophils from the bone marrow 
into the circulation. A similar conclusion was drawn from our experiments, where a 
considerable increase in leukocyte motility with concomitant neutrophilia after the 


administration of ACTH was observed. ° 

The mechanism of the increased leukocyte migration after surgical trauma and 
muscular exercise is probably the same as after the administration of ACTH.  Birke* 
and Moore’ demonstrated a rise in the elimination of corticoids in the urine after 
operations and trauma to soft tissues and bone. The decrease in eosinophils in our 
experiments is compatible with the activation of the adrenals. It is, therefore, 
probable that the increase in leukocyte motility depends on the stimulation of the 


adrenal cortex. 
In only 1 patient, in whom after the operation a paradoxical increase in the abso 
lute number of eosinophils occurred, was there no increase in leukocyte migration or 


neutrophils 
The mechanism by which the motility of leukocytes increases is yet to be elucidated 


The observations of Valentine et al'’ chat during the alarm reaction and after the 


Fic. 4. Leukocyte motility (migration 
in mm. after four hours of incubation 
after muscular exercise. Athlete M. A 
Magnification X 28, reduced 14.) A 

before running the race; B after 


running the race 
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TABLE | 


Changes of Leukocyte Migration and Absolute Number of Neutrophils under Stress Conditions 
Migration after incubation for 


4 hours 24 hours Absolute number of neutrophils 


10 10 
+1278 Op +2883. Sy +6191.0 
* 2008 . 7 4342.2 
4.200 4.2763 
0.01 0 01 


+204 Op +1702.0 

654.2 “1612.0 
0.895 2.985 
0.5 0 C5 


+2926 Op +128 .0', 10,305. 3 

© 294.5 35.2 «2775.0 
14.03 $.123 5.410 
0.01 0.05 0.05 


Difference between values two hours after operation and before operation 
Difference between values seven days after operation and before operation 
Difference between valucs immediately after running the race and before running the race 
n = Number of measurements, M = mean valuc, 0 = standard deviation, t value of t-test, P = prob 
ability 


administration of ACTH an increase in the alkaline phosphatases of leukocytes 
occurred suggest the possibility that changes in the metabolism of leukocytes could 
lead to the increase in their motility. 

Other metabolic changes accompanying the alarm reaction (increase in cleavage 
products caused by the breakdown of body proteins; increase in the content of gly- 
cogen in leukocytes as the result of gluconeogenesis; changes in the pattern of plasma 
proteins ) could perhaps also lead to the increase in leukocyte motility. 

The results of our experiments suggest the possibility that the enhancement of the 
activity of leukocytes is one of the nonspecific changes during the alarm reaction 





TABLE II 


Correlation between Leukocyte Motility (Four Hours of Incubation 
and Absolute Number of Neutrophils 


migration after 4 hours of incubation 
= 798 | * 4196 0 0.01 


absolute number of neutrophils 


Number of measurements, a, , = standard deviation, r = value of r-test, P = probability 
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Considering the role that the leukocytes play in che defense of organism against 
infection, the increase in their motility could lead to an enhancement of the cellular 
defense mechanisms of the organism 


SUMMARY 


The authors studied the influence of surgical trauma and muscular exercise on the 
motility of human leukocytes and the absolute number of neutrophils and cosinophils 
Findings were as follows: (1) Immediately after the operation and muscular 
exercise, a rise in leukocyte motility occurs. (2) One week after operation the 
leukocyte motility returns to the original values. (3) A positive linear correlation 
between the motility of icukocytes and the absolute number of neutrophils was 


found. 
The authors consider the increase in leukocyte migration in man to be a part of 


the alarm reaction 
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Suicide: a Review of the Literature, 1945-1956 


Angelo Vitanza, Ph.D.,* Edwin Church, M.D.,t 
and William Offenkrantz, M.D. 


CREEDMOOR STATE HOSPITAL AND INSTITUTE POR PSYCHOBIOLOGIC STUDIBS, QUEENS VILLAGE, 


N. ¥., AND ROCKLAND STATE HOSPITAL, ORANGEBURG, N. Y 


In the course of another study,** review of the literature on the subject of suicide 
was indicated to provide an orientation concerning the phenomenon. Material 
covering a 12 year period was collected and sus marized 


INCIDENCI 


Kallman et al® feel that hereditary predisposition to suicide ts not a significant 
factor in twin suicides, such suicides being rare and duc to chance, Suicides are rare 
in twins having the same psychosis,*' only 6 having been reported since the year 1812 
Other investigators, however,** ** feel that constitutional or hereditary factors play 
a large part in the etiology of suicide. In investigations of this type, Touroff’* and 
others ** ™- *! have examined data gathered from books, journals, and papers 

In children, depression is rarely present and suicide is probably an impulsive act 
Geisler*’ suggests that suicide should be viewed from the eyes of the child, as does 
Von Andico,” who implies that individual suicide can be best understood from the 
suicide’s point of view. Thus Brantmay'' relates the case of a young girl who at 
tempted suicide by gas after hearing the story of a suicide by the same method 

Generally the suicide is less than 30 years of age,“ with the peak incidence between 
16 and 25 years. With increasing age the attempts decrease, while the percentage of 
successes increases.** Frequently the suicide comes from a broken home,’ *' with 
either divorce, death, or separation of parents as a contributing factor. Men attempt 
suicide more frequently than women. Of 1000 births, one can expect 10 men and 
3} women to commit suicide. ' 

The Metropolitan Life Insurance Company® found chat shooting ts the preferred 
method in more than 75 per cent of all suicides in the United States, with men using 
this method twice as often as women, and the latter using poisons (including bar 
biturates ) twice as often as men. Single cases of a bizarre nature are reported by Four- 
cade et al*® of a suicide by hatchet and by Flournoy*' in which the suicide walled 
himself into a cave in the Swiss Alps. 

Negative correlations between homicide and suicide were found for various states 
and large cities within the United States,”’ with these correlations becoming positive 
during a war or depression.’ Of 13 large cities sampled, Los Angeles was first in 
frequency of major crimes, and Buffalo last; Nevada had the highest suicide rate 
among the states, with Mississippi having the lowest. *' 

In general, urban suicide rates are higher than rural. However, in a study made 
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in Michigan,*' it was found that rural dwellers had higher suicide rates. This was 
explained by the fact that most of the suicides were employed in urban areas, al 
though they themselves lived in the rural area. , 

If the suicide is a veteran, or in the military service, his morale is observed to be 
very low,** with military adjustment and relations with his superiors poor In 
the study of Offenkrantz et al, the suicide was significantly younger and had been 
in service a shorter time than members of a comparison group 

In a study of more than 1500 suicides in Zurich, it was felt by Blumer'* chat 
weather conditions contributed greatly to the motivation for suicide on the basis 
of the finding that there were weather disturbances with south winds prevailing at 
the time of suicide of 74 per cent of the group 

Remorse and shame appear to Hossain** to be reasons for suicide in Calcutta, where 
the chief means is poison. In other areas outside the United States, Straus and 
Straus*’ report that Ceylon has the highest homicide rate in the world and that its 
suicide rate is low. The same relationship was found by Elwin®® to exist in the 
Maria-Gonde tribe in India. Verrko** reports that approximately 100,000 persons 
commit suicide annually in Europe, not including Russia, for which figures are not 
available. The highest rate is held by Denmark, with 225 suicides per 10,000 popu 
lation, a rate more or less constant for the past 100 years. Turkey has the lowest 
suicide rate, with only 29 per 10,000. In contrast to the Hindu, who uses poison, 
the American Navajo Indian prefers shooting, for Wyman and Thorne'’* found that 
16 of 33 persons studied chose this method. Moloney,** in studying Japanese suicides, 
developed the concept of the biosphere, by means of which the individual perceives 
himself and the state as a single reality, and when the state is threatened, he himself 
is also threatened. 

Stressing social aspects, Weiss,'’' in agreement with Moloney,"* believes that the 
suicidal drive springs from the interaction of self with environment. Also stressing 
the sociological point of view, Porterfield’! has postulated the secular and the folk 
society as being two ends of a continuum, the latter well integrated and the former 
not. In the secular society there is more suicide than in the folk society, while there 
is more crime in the latter group. Notwithstanding, Farrar** maintains that each 
suicide is a situation in itself and that generalizations are difficult to make, a view 
supported by Sengupta,** who presents three tables in his paper to show the incidence 
of suicide and psychosis in terms of racial quotas. In analyzing his data, he casts 
serious doubt on these methods of attempting to find any link between race and mind 


DISTINGUISHING CHARACTERISTICS 


Rosen et al’ would have all predictive attempts abandoned, as it is his contention 
that suicide is such an infrequent event that it must be subject to all the limitations 
imposed on the statistics of unique occurrences. The data must of necessity lean 
heavily in the direction of information derived after the suicidal act is attempted or 
completed, when it is already an accomplished fact. However, one approach widely 
used in securing information on the presuicidal patient is that of psychologic testing 

Working with the Minnesota Multiphasic Personality Inventory (MMPI), Simon 
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and Hales” have formulated a suicide “‘key.’’ Rosen et al™ believe that patients 
should be classified into those who have made attempts and those with suicidal 
ideas. According to MMPI testing, they believe the latter group to be much more 
disturbed. Based on Rorschach testing, Hertz‘? formulates the thesis that when 5 
or more of her 10 ‘' suicide configurations’’ are present, they are extremely revealing 
of a condition of danger for the patient. She further believes that this form of testing 
can predict 83 per cent of the clinically suicidal group and 84 per cent of the non- 
suicidal, based on comparison of the patient's Rorschach record with his suicide or 
nonsuicide history. 

In discussing depressed patients, Bachrach® and Ulett et al*’ are inclined to agree 
with Hertz, White and Schreiber'’* propose that 77 per cent of their suicidal pa- 
tients can be discovered by the Rorschach method. On the other hand, Fisher and 
Hinds** believe that there is little real evidence in the value of the Rorschach for 
detecting suicidal trends. In support of this, it was found by Chiodi et al,'* in 
analyzing the records of 20 suicides, that there were no similarities in their Rorschach 
protocols. Fisher and Hinds do admit, however,"* that the Rorschach can reveal a 
deep level of hostility-control, a condition wherein the energy necessary for psychic 
organization is used to control hostility at the expense of this organization. 

Holzberg et al tested a patient extensively three days before the patient committed 
suicide. It was found that while the patient had been normal intellectually, much 
emotional disturbance was also present. '° 

In a longitudinal study of 1 patient given three Rorschach tests during a period of 
one and one-half years, Rabin’! found that there was much difference between the 
first and the other two tests, but very little difference between the last two. The 
patient was first tested during a period of hospitalization for depression. The second 
test was given to him about six months later after he had killed his wife and at- 
tempted suicide. The third was given a year later after he had made a satisfactory 
adjustment to ward routine. In the first test there was shown a large amount of 
rigidity and repression with dammed-up affect characteristics that had been largely 
resolved in the second and third Rorschach tests 

When working with another method—Rosenzweig's Picture Frustration Test 
Nencini et al®' found that responses of 30 suicidal persons did not differ significantly 
from those of a normal group when the data were dealt with en masse. However, 
when interpreted individually, it was found that the data had much useful value as 
a predictive tool. 

In the military services, it has been noted that a person sometimes becomes de- 
pressed when promoted to a higher rank. Cashman'® firmly believes that psycho- 
logical examinations should be given in order to spot these cases of “promotion 
depression." 

In terms of clinical psychopathology, the suicide is described by various investi- 
gators as being a composite of many persons. He may be the paraplegic veteran, ° 
or he may be a 3 year old child.*' It is impossible to describe him definitively, 
although many studies offer suggestions concerning relevant characteristics 

Cleckley* sees him as a person with little or no emotional reaction but who is, 
nevertheless, able to react verbally as if he understands. This “‘psychopathy”’ ts 
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also seen by Hendin,'' who groups potential suicides on three levels: those with 
depressions and character disorders, those with loss of love object, and those with 
insufferable guilt. This third level he defines in a schizophrenic setting 

The suicidal personality may be a theatrical individual with histrionic talents 
*® He may be likewise agitated, 


oriented toward aggression and belligerence. *! 
m. 6° His per 


hostile, and irritable,*’: "° revealing character and behavior disorder 
sonality may be unstable and subject to many sudden changes.'' He may be a fright 
ened individual who fears punishment after any antisocial act. He cannot tolerate 
restraints against his freedom and subsequently may rebel against his parents or those 
in authority.*' He is constantly blaming himself for things that go wrong,** but 
defends against the anxiety this causes by the unconscious mental mechanisms of 
projection and denial.*' 

Wright'’® has found that fully one-third are mentally ill, while Levy and South 
combe*® proposed that at least half of a group of suicides in a state hospital population 
were specifically schizophrenic. Raines and Thompson’’ use several successive 
categories in conceptualizing the problem; they are: suicidal thoughts, preoccupa 
tions, gestures, and attempts. Ortiz®’ also proposes a typology of suicides and 
makes the observation that suicide is many times a phenomenon of contagion 
Rose™* and Stengel*' offer classifications dealing with thoughts, motivations, nature, 
types, and religious and legal aspects of suicide. Bergler'* proposes three types of 
suicidal personalities: the introjective, the hysteric, and a miscellaneous group 
The introjective type is the guilt-laden personality who is also frequently schizo 
phrenic (cf. reference 53); the hysteric attempts suicide so that he can communicate 
negatively ) how he does not want to be treated. 

Coleman,*' Eidelman,?® Gutheil,*’ Sheppe,*’ and Wall'”’ stress the preventive 


possibilities in cases of potential suicide. Coleman advises that all states of anorexia 
nervosa, amnesia, and anxiety should be carefully interpreted and evaluated. 

In his analysis of 100 patients, Hendin“ studied their degree of intent, the method 
used, and the personality disorder. He found that depression played an important 
part in the motivation for suicide. Other investigators’ * have found that depres 
sives may successfully commit suicide while convalescing from a first attempt, al 


though psychopaths are more likely actually to repeat the attempt. While they 
found that the rate was highest during the first three months of hospitalization, 
Levy and Southcombe*® found depression in only 55 per cent of the patients 


Wall'” and many others feel depression to be a strong warning sign and caution 
Wall formulates six 


for its carly recognition for adequate prevention of suicide 
The signs may 


warning signs that the potential suicide betrays before the attempt 
be manifested totally or in combination. Wall warns against: (1) depression with 
ideas of guilt; (2) severe hypochondriasis; (3) insomnia; (4) fear of losing control 
over oneself; (5) previous attempts at self-injury; (6) suicidal preoccupation and talk 
This same author recommends shock therapy for the suicidal person in the belief 
that the ‘ punishment’’ of the shock dissipates the patient's feelings of guilt. 
Frequently the suicide loses both his depression and the wish to die after an un 
successful attempt, much as the hero in battle is no longer heroic once he becomes 
wounded.** In both instances the attempt sevms to act in a therapeutically abreactive 
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manner.*’: *' Moreover, amnesta is a frequent result when an attempt by hanging 
fails** and might be viewed as beneficial in that it removes, even if temporarily, the 
drive to die. 

Batchelor’ found alcoholism significant in 30 per cent of all suicides, while Ipsen 
ct al*? found it to be a factor in 1.2 per cent of those suicides due to poisoning per se. 
Plugge®™ maintains that addictions and perversions account for most suicides, while 
Batchelor and Napier claim that the motivation stems from lack of emotional security 
as a child® and from acute frustration." 

According to Wright,'’® ill health accounts for 40 per cent of all suicides in men 
and 20 per cent of all suicides in women. Kiorboe®? is inclined to agree with Schultz*® 
and Wright'’® that physical pain accompanied by depression is an important factor 

One of the ‘‘strangest’’ factors in suicide may be that of the ‘psychological ra 
tionale.’’ The nonsuicidal person may find it extremely difficult to understand the 
“‘reasons’’ for the suicide, and accordingly therefore, many theories have been 
presented 

Psychoanalytical theories predominate, with recent papers by Caba,'* Citrome,'* 
Deshaies,** Liebermann, ** Mason, ** O'Connor, ** Schmideberg,** Schultz,** Simpson,” 
and Will.'®* Lindemann and Greer®’ believe the cause to be a reaction to grief, as 
does Jackson, * who would include loss of love and rejection by a loved one. Garma** 
believes that the main motivation for suicide lies in the urge to free oneself from an 
aggressive environment. Hiltner'' believes the suicide to be a reaction to the dis 
crepancy between the idealized and the real life situation 

While, according to Wilson,'’* self-hate and subsequent depression account for 
most suicides, Chatterji'’ presents a psychoanalytical contrast between such de 


pression and schizophrenia. Schizophrenia is to be“ avoided”’ at all costs, including 
suicide, according to Reichard and Tillman,’* who state that many “‘choose’’ the 
latter when confronted with the threat of the former. An intolerable and accumulated 
self-contempt is the basic reason put forth by Kilpatrick,®' while others feel a funda 


82 


mental and persistent failure to solve life's problems may be at the root of the drive 

The psychotherapeutic interview is another method of understanding the pre 
suicidal person. Gutheil, for example, has found many hints of suicidal intent in 
the analysis of dream material."’ He believes that the impulse to commit suicide 
manifests itself in dreams, and by correct interpretation of the dreams, the patient 


can be helped to avoid the attempt 


rREATMENT CONSIDERATIONS 


lhe effect of therapy in mitigating suicidal ideation can be measured by the use 
of psychological testing, according to Lean.*' In treating a 16 year old boy for a 
period of five months, she found that there was much improvement in the patient, 
basing this conclusion on an analysis of tests made before and after therapy. 

It has been found that the lifting of bizarre or inappropriate defenses has been of 
value in some cases since it is followed by the disappearance of suicidal ideation.?7) '"" 
Yet conversely, the very lifting of these bizarre defenses may uncover a psychosis 
that may lead to suicide. London™ reports a case in which he freed a patient of a 
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Jehovah complex, the patient believing himself to be the reincarnation of Chrisc 
When the patient was freed from his delusion, the psychosis became full-blown and 
when the patient was removed to a mental institution, he committed suicide there 

Reassurance and concessions given to a potential suicide are therapeutically un 
sound! while understanding is of great positive value. This is particularly true in a 
military setting, in which the operations involved in a rational form of therapy have 


been structured by Offenkrantz et a 

Reverie or daydreaming too is a potent force having therapeutic value 
points out that in reverie the individual studies the danger, appraises it, evaluates 
the effect of the suicide on others, and then drops the thought. The goal of reverie 
is the prevention of the act, and its object is the externalization of the hostile and 


Sullivan®' 


derogatory attitudes that are acquired in infancy and childhood. Reverie is the 
product of the ‘‘dissociated’’ part of the personality, that part which grows and 
matures apart from those malevolent experiences that eventually result in motivating 
the individual to suicide. Thus many suicides fail because of the intervention of this 
dissociated part, which acts militantly to keep the organism intact. 

Eidelman®® and Sheppe*’ concern themselves with conditions and management of 
suicide with the latter especially interested in specific diagnoses in cases of poisoning 


SUMMARY AND CONCLUSIONS 


A review of the literature shows some small areas of agreement concerning this 
problem and many large areas of disagreement. The areas of agreement tend to 
be derived from statistics that indicate that the suicide rate varies in different 
cities and states within the United States, as well as in different countries in the 
world,?: § % 55 #. 71, 9%. 195 Some general agreement also exists regarding the self- 
derogatory feelings of the suicidal personality. In addition, many agree that pre- 
ventive measures can be taken based on early recognition of constellations of suicidal 
characteristics. 

The largest areas of disagreement relate to the evaluation of the personality of the 
suicide in general’: '*. %. #6. #. #4, 97, 191 and his specific motivations for suicide in 
particular.*: 5%, 56. 6%, 72, 82, 4. 196 The only points of agreement in this regard seem 
to be on the psychological determinism of the act*’: % *!. # ®!. 8. © and the char- 
acteristic self-destructive urges generated by feelings of self-hate and worthless- 
ness. 16, BL, 73, 06, 104 

Various methods of suicide are discussed, with firearms being the choice for men 
and poisons (including overdoses of barbiturates) for women in the United States 
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Of Arches and Bridges 


Nandor Fodor, LL.D. 


NEW YORK, N. Y. 


According to the Encyclopaedia Britannica, the principle of the arch was discovered 
He made the first arch by leaning two stones together at their 


by neolithic man. 
T he curved arc h Was a 


apex over a wide opening. This was a triangular arch 
later developmert, going back to at least 4000 p ¢ 
This is architectural history. It speaks of the constructional use of the arch 
Long before that, primitive man was aware of the arch both in static and in func 
The rainbow in the dome of the sky was a perfect arch from 
Caves had natural arches for entrances. Stones thrown at a 
Diving into the water or swinging, with the 


tional representation 
time immemorial. 


distance described an arch in falling 
help of jungle vines, from tree to tree presented a similar dynamic picture. Spitting 


cats formed a living arch with their tense body. (The inventor of the bow may have 


gotten his inspiration from that.) The curved lines that the fingers of children at 


play drew in the sand, the pictures that primitive artists outlined on the walls of 
caves displayed a vivid awareness of the arch in dynamic action and in the physiology 
The dental arch, the eyebrows, the pelvis, and the arch of 


of all living organisms. 
Mental activity 


the feet never ceased to reveal themselves to observing minds. 
kept on adding a wealth of symbolic content to the storehouse of growing knowledge 


Geometrically speaking, the arch is a curved line an arc and it ts part of a 


circle. Parts always evoke the whole, and arc and circle together convey, in our 
dream life, vitally important messages. 
An insurance broker collapsed at a public meeting with a cerebral spasm. The 
blood clot dissolved quickly and he recovered in a few minutes. Two nights later 
he dreamed that he was doing chest-lifting exercises: pulling weight on the end of 
a cord. Then he saw Guy H , a friend, sitting on the bar of a trapeze in a circus 
The trapeze was in motion, but instead of describing an arc, it swung back and forth 
in a completely straight line. As the momencum increased, the trapeze reached a 
curtain behind the back of the sitting man. Ducking his head forward, Guy H 
went through the curtain into a small adjoining room. His body was still in sight 
but not his head. Presently, he swung back and repeated the feat, this time failing 
to duck and hitting his head against the curtain or the door covered by it. With a 
crash, he fell. The dreamer clasped his hands in terror to shut out the sight, and 
then ran to Guy's help. To his relief, he found that Guy had suffered no injury 
This fascinating dream is clearly a re-enactment of the patient's cerebral spasm in 
symbolic language for the purpose of releasing the shock of the shock. The terror 
and his desire to shut the accident out of his vision show the shock. The motive of 
release is revealed by his rushing to Guy's help. 
A trapeze would swing in the shape of an arc 
segmené off the circle. Circus means circle, somatically circulation, in this instance 
obstructed blood circulation due to a clot, with loss of consciousness (curtain) and 
Like the dreamer himself, Guy suffered no physical 


By moving straight it sliced a 


instantaneous collapse (crash ). 
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injury. He was a nervous man, as the dreamer was. Talking about bridge the night 
before at home, he mentioned that Guy plays a psychic bridge and likes to fly high 
in his calling. He also associated Guy with Guy Standing, the English actor 
Guy had no “‘standing’’ in the sense that he was sitting on the trapeze and fell 
[he dreamer had none cither, in a moral sense. He was in the tinal stage of syphilis, 
likely to have a cerebral hemorrhage (which indeed came to pass and caused his 
death within a week). Medically, his case was hopeless, which may bear on the 
impossible features of the dream: the horizontal movement of the trapeze and the 
visibility of Guy's body after he ducked and his head vanished behind the curtain 
which he could only sense but not see). Loss of the head is capital punishment 
Che dreamer escaped it the first time but not the second. Was a foreshadowing of 
the future concealed behind the serial order? 

Blood circulation is overdetermined. Chest lifting, by the rhythm, suggests the 
heart. (He was never fond of the exercise described The swinging trapeze, as a 
pendulum, is another possible allusion to the heart that ticks away the time of life 
like a clock. Presumably, the big space is his chest and the smaller room, in which 
the black-out occurs, his head. As the door into which he bumped was immovable, 
we may even assume that the occlusion occurred at the base of the skull, at which 
location the ducking of his head or rather his failure to duck appears to point 

We have seen how the segment evoked the arc. In the next example, it is the ar 
that evokes the segment It concerns a patient who had a stroke in his sleep. He 
lost the power of speech, the ability to move his arms and legs and to focus his eyes 


The physician arrived within five minutes, gave the patient an injection, and called 
the police for an emergency oxygen tank. In two hours, the patient was back to 


normal. The stroke left no damage, only a psychosomatic symptom: a feeling of 
numbness on the left side. 

At the time of the stroke, the patient had been away from analysis for nearly three 
years, having broken off to save his money. The stroke made him change his mind 
He recurned and five weeks after he returned, he dreamed: ‘A girl in a Dutch outfit, 
like the Dutch cleanser advertisement, swung in through my window from outside 
through the air or ether in an arc. Then I was in a narrow dumb-waiter (it had no 
partition), using it as an clevator. I went down into the basement and hit the 
bottom. I dashed up again and came right into the room, in time to see my wife 
getting ready to leave me for another man. I wondered if I should do anything to 
stop her.” 

The Dutch girl is an obvious cleansing symbol, but also an indication that his 
relationship with his wife needs therapeutic attention. This was only too apparent 
during his previous analytic period. This patient was an egregious miser He 
used to have raging battles with his wife about her spending. Twice he had cor 
onary thrombosis because of the heat of the battle. His wife had threatened to 
leave him, But when the husband dreams about her leaving, the question arises 
did he want to hold on to her by the stroke or was he fantasying of replacing her by 
another woman who would spend less of his money? The Dutch are shrifty people 
If he had death wishes against his wife, the stroke might have been self-retaliatory 
as, typically of neurosis, it produced maximal effect with minimal damage 
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Note that the Dutch girl enters the room in an unusual manner: ‘through the air 
or ether."’ Ether, in a medical case, suggests anoxia, loss of consciousness, or inter 
rupted circulation (the arc being part of a circle). The dumb-waiter is dumb, as 
he was on losing his power of speech. The stroke is symbolized by striking the 
bottom of the shaft. Falling dreams are typical in heart patients. One may query: 
did this man really recover from his previous coronary attacks? To say the least, 
the shock may have persisted. His constricted position in the dumb-waiter suggests 
that he may have been ‘‘ waiting’’ for the stroke for some time. When the dumb- 
waiter rises, return to consciousness is indicated. His wife certainly would not 
leave him while he was unconscious, but the problem had to be faced on his recovery 

Both this and the previous dream were postdiagnostic. This raises the question: 
could dreams about arcs and segments of the circle give diagnostic hints of impend 
ing trouble? To base preventive medicine on dreams is asking a good deal, but the 
need, and possibility, of research along such lines are clearly indicated. 

Varying values may complicate the problem of interpretation but the meaning of 
the symbols is not too difficult to discern. The first illustration is from Dr. Georg 
Groddeck's confession in The Book of the It (London, C. W. Daniel Co., 1935, p. 94 


In pleasant lonely hours there sometimes comes to me a daydream of curious import. | 
imagine myself pursued by an enemy, flecing towards an abyss whose rocky edge, like a 
broad-caved roof, juts over the precipice. Loosely slung round a tree stump a long rope 
hangs down into the gulf below. Down this rope I glide, and swing to and fro; I sway above 
the abyss, carefully keeping my body from being crushed by fending myself away from the 
rock with my legs. There is a seductive charm in this swinging, and my fantasy draws it 
out at length, But at last I achieve my goal. There in front of me lies a natural cave; it is 
hidden from all eyes, I alone know of it, and in a long, gentle swing I flee inside and am 
saved. My enemy goes down from the rocky heights above into the fathomless depths, and 
then goes on his way with the certain conviction that I lic shattered beneath 


The arc is described by a swinging rope and it takes to the broad-eaved roof of a 
cave. It is not stated by Groddeck whether the entrance to this cave was arched, 
but the meaning of the fantasy did not escape him. ‘This cave, whose entrance ts 
known to me alone, is the mother’s body. The enemy who pursues me, and whose 
hatred is satisfied when he believes me to be destroyed, is the father, the husband of 
this mother, who thinks he is her master and yet does not know this untrodden, un- 
attainable kingdom of her womb."’ 

Instead of the pelvic arch and the umbilical rope, Groddeck’s attention centers on 
the emotional content; *' the inexpressible sense of bliss in the swinging’ only reveals 
the ardor of his love for his mother. The incest motive overshadows the biological 
picture of an escape into the womb and of the prenatal pleasure of rocking at the end 
of the umbilical cord. With less bliss and more fear, the underlying birth process 
would have stood in sharper relief. 

A doctor's wife recalls that when she was a small child her father would not 
leave her alone on the swing. He would toss her up so bigh that she was seized 
with dread as soon as she saw him coming. Because of this memory, she still shrunk 
from her father, and she used to have recurrent dreams in which she fell out of a 
high window and flew up on an arc to an opposite high point. 
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This is also an escape from the father, but the remoter picture of the fall in birth 


is more distinct and the arc of return attempts to annul this fear 

The clarity of the arc symbolism increases in the following dream. ‘'I was inside 
a city garbage truck, 11] alone in an empty oblong. The truck was about to dump 
garbage down a precipice and backed up several times to its edge. The rear end of 
the truck swung out cach time as if on a top hinge, and I found myself traveling 
with it clinging desperately to the bottom of the horizontal metal frame, hanging 
on my clbows over an abyss so deep that I might have been on top of the highest 
mountain. Through successive shocks, my hold was weakening, and in my terror 
I began to say the Lord's Prayer. I awoke with a wildly beating heart.” 

This dream actually depicts the ordeal of birth in anal terms. The arc is described 
by a door at the back of a truck swinging on a top hinge over an abyss. The garbage 
is the child tossed out, by successive spasms of labor, from the womb, and the terror 
of the dreamer in a fetal position presents that touch of fatality that is the chief 
characteristic of genuine birth dreams.* 

Prenatal feelings of pleasure soften the recollection but also complicate the sexual 
picture. A young girl, engaged to be married but fearing conjugal responsibilities, 
dreamed that a rock, with a warning note attached to it, was thrown through the 
second story window ofa stone house. The window might have been closed and 
she was both inside and outside. She explained the second story by saying that she 
was now accepting the feminine role in life 

The first time that I was unwell after my engagement, | had terrible cramps and 
just could not stand the pain. I still have cramps but they do not affect me so much.” 

The rock describes an arc in its flight. The warning note suggests that she ts 
afraid of intercourse and has doubts about her virginity (broken or unbroken window 
pane -hymen). Marriage would tell the story, the second one. The first story went 
deep: ‘I get a queer feeling sometimes when I am perfectly awake but in a lying 
down position, My hands curl and try to grasp the thickness of something within 
There is a floating sensation and my hands ache for a feeling of solidity. I also get 
this feeling when the room is completely dark and light is coming in from one end 
I love that feeling.” 

“T dreamed of being on a square bed, which filled up the whole room, with my 
aunt (who looks almost exactly like my mother). From down a long hall, light was 
coming. I found myself sliding down a chute and fell into a giant can of Campbell's 
soup. 

Then she spoke of concrete train arches. “‘I picture myself in a train high above 
water over an arch like that. All of a sudden, there is a drop and I fall, but I do not 
quite get down to the water. The feeling of having been in a very blue sky, right in 
the sun, over shiny metal tracks like those of a roller coaster is very strong.’ 

The sky is an arc and the movement of a roller coaster is a dynamic presentation of 
labor under the pelvic arch. The curling hands that ached to grasp the thickness of 
something seem to be sensations surviving from holding on to the umbilical cord 


* For a more detailed analysis of this dream see Nandor Fodor: Nightmares of falling, Samiksa, Cal- 


cutta 3:no. | 
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while within the womb. The phallic interpretation is easier but does not fit into 
the total picture. 

Falling is not a necessary concomitant in dreams that use the arch as a reference to 
the pelvis. Here are two typical birth dreams from the same woman.* 

‘Lam going through a very big house in which there is a huge stove. Every time 
I go into the room containing the stove, the door shuts behind me and I cannot get 


out that way. To get to mother, I have to craw! through a tiny, archlike hole in 


the stove. It looks too small for me to wriggle through. It frightens me." 

‘I am in a street. I turn around and see thousands and thousands of people. | 
cannot go back that way. An archway is in front of me. It is beautiful and big, but 
as I approach it, it becomes lower and lower. Finally, only a small opening remains, 
and I have to squeeze through with a terrible effort.”’ 

The reaction to fears of this type may become quite claustrophobic. Most often 
they remain on the level of nightmares and it takes additional pressures before 


claustrophobia develops fully. 

By transposition from below to above or further below, any other arch within the 
female body may take over the role of the pelvis when stronger repression is neces- 
sitated by intense guilt. Particular attention is invited to the following dream of a 
German woman. 

‘There was a newborn infant and I put it very secretly into a zipper bag. I did 
not want anyone to find out about it. Then I was in the woods and moss was on the 
ground. I shoved the moss aside with the instep of my right foot, and it started to 
glow like coal and burned my shoe. It swelled up, too, and the moss was a small 
spot of green on top of the glowing thing. 

Then I found a zipper bag and took it home. There was a dead infant init. I 
put it behind the stove and tried to figure out the best way of disposing of the body 
without anyone knowing about it. Perhaps I could put it in the incinerator or throw 
it off the Empire State Building. Then I opened the bag. It was full of water and 
the dead infant was in it.’ 

When this patient came to analysis, she had a very painful verruca on the right 
foot just under the arch. On learning from her that Farr is a vulgar German term 
for the vulva, it seemed possible that the verruca under the arch of her instep repre- 
sented a child she had aborted. She admitted that she had had a curettage in Ger- 
many. The doctor threw the scrapings into the stove of her room. This horrified 
her more than the actual operation. Moreover, her name began with ‘MOS,’ 
hence the little moss on the body of Mother Earth that she kicked over with the arch 
of her foot (instead of the toe) had to be the child killed in her womb (zipper bag 
The swelling of the ‘glowing thing’’ and the burning of her shoe indicate that her 
remorse kept growing with the passing of the time. There was no incinerator in 
her parents’ home. This American touch and the Empire State (motherhood 
Building from which she fantasied dropping the child reveal the carry-over into the 
present of her burning secret.t 


* Nandor Fodor: The Search for the Beloved, New York, Hermitage Press, 1949, p. 7 
| Op. ctt., pp. 162-164 
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The mechanism of transposition from below to above invites attention to the ocular 
and dental arch for similar exploitation in dreams. Preposterous as birth from the 
eyesocket may appear, it is not unknown in mythology. 
a Shinto sacred work, the sun goddess Amaterasu came into existence when Izanagi, 
the creator, washed the filth of Hades from his left eye. Some surrealistic paintings 
I have seen suggest a parallel to this supreme drama, but in analytic expericnce the 


According to the Kojikz, 


nearest I came to it was a reverse: suicide by a faulty action the case of a patient 


who, instead of eye lotion, put keresene into her left eye 

The result was a terrible case of shingles, centering -by sympathetic reaction on 
the right eye. The act was not entirely surprising. Similar things have happened 
before and this patient had, at times, consciously contemplated suicide. The choice 
of the eye, however, was a novel approach; nevertheless it was determined by her 
neurotic history. When she was 2 years old, a splinter had entered her mother’s 
eye while she was chopping wood and damaged it permanently. It appeared to her 
that the splinter entered into a hole in mether’s body, and the memory of this in- 
cident became a conditioning factor for a somatization of mother hatred. Carrying 
parcels home always used to make her eyes ache. The parcels symbolized burdens 
and troubles. Some time after she had washed her eye with kerosene, she had a 
hypnagogic vision of an eye under bushy eyebrows; the lids looked like the labia 
of the vagina. Here, then, was a parallel to the pelvic arch. The eye under the 
ocular arch had appeared in other fantasies as a substitute for a child. As she had 
had several abortions and just around the time of the accident had suffered from a 
severe romantic depression, self-destruction by kerosene appeared to be a reasonable 
interpretation of her faulty act. Instead of killing her mother, she was trying to 
kill herself. 

The dental arch as another substitute for the pelvis emerges from tooth-pulling 
dreams that are associated with childbirth. After a patient gave me an account of 
the birth of her daughter, something in her story made me ask: did you have an 
erotic experience in giving birth? She was puzzled but suddenly recalled something 
“very odd.’’ She was skating and a man locked his skate into hers and pulled. She 
did not fall, but a thrill ran through her body. It was similar to the sensation of a 
tooth being pulled, to the sucking effect when the tooth leaves the gum, and it 
vagucly reminded her of the feeling she had experienced when the child was pulled 
out of her body. The feeling was strange and it created a bond between her and 
the man. 

In spite of the obvious implication, the patient remained skeptical about tooth- 
pulling as a symbol for childbirth. She finally agreed after a dream in which a new 
personality was visualized in dental imagery. 

‘T was losing a very corroded tooth. Still, I fele badly about it. It finally fell 
away. Much to my surprise, a baby tooth was pushing through under it. ‘Gosh,’ 
I thought, ‘that's why I am losing it, | am getting a new one.’ I touched it and it 
came out. It was a tooth that had been filled I pushed it back and could feel the 
root slipping into place." 

The corroded tooth is the old personality, the baby tooth the new one that the 
patient was trying to get through psychoanalysis. But the tooth child was not 
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quite ready. The filling in the new tooth was a gestation symbol and a hint at the 
repair that had yet to be done.* 

If pulling teeth in dreams is a cover situation for birth, the dentist is an obstetrician 
making an oral delivery. Here is a woman's dream that clearly illustrates this situa- 


tion and also brings up some curious side issues. 

“T went to a dentist. He tried to cut away the bridge between my two nostrils. 
I protested. He said: ‘It has to be done; it won't hurt and will heal by itself.’ He 
did it and made a pulpy mess of the flesh. Then I went home and there were lots of 
flies buzzing around.” 

Dentists do not operate on the nose. The cutting of the nasal bridge, however, 
is understood if it is a substitute for the pelvic arch. Its removal would make birth 
easy. The buzzing of the flies called attention to an odd coincidence. A homo 
sexual patient had a bent cartilage removed from his nose (of which no information 
reached the previous dreamer). He was aware of the homosexual value of the nasal 
passage. As his homosexuality, in my view, was an escape from his mother for 
reason of strong aggressive fantasies in the past against a brother about to be born, 
I queried whether the nasal operation was a talionic reaction to his murderous 
sibling rivalry. The patient did not like the question and fell asleep. He woke 
with a start and said that he saw a fly buzzing around; he tried to catch it with his 
hand but could not. I suggested that he failed to grasp what I was saying and that 
he symbolized his failure to rise in imagination to the subject by missing the fly 
He admitted that I was right 

Was there a telepathic interplay between the two dreams? If the fly was the child 
in utero and the buzzing the sign of fetal distress, the nasal bridge is indeed a pelvic 
substitute. If the coincidences between the two dreams are ignored, it still remains 
to be explained why the woman who had the nasal bridge dream should get a sudden 
nosebleed when we discussed the problem of her birth and should instantly recall a 
sty operation; the operation caused her to bleed so profusely that the physician asked : 
what will you do when you have a child? She remembered a further story of a 
swelling on the top of her head at the age of 6 months. The physician wanted to 
operate but her mother cured it by fomentation. A waking vision of ‘‘a cork being 
drawn from a champagne bottle with a loud pop'’ may also be significant. She 
connected it with her husband's birthday. A cork bursting from the mouth of a 
bottle may well symbolize birth in oral terms. The birthday association is a con- 
firmation and it completes the circle from above to below and from below to above. 

At the same time, the nasal bridge calls attention to the interchange between arch 
and bridge. Most bridges describe an arc over water or gaps. They connect two 
shores and establish a free flow of movement. This qualifies the bridge as a symbol 
of transition, of overcoming or of getting something across physically, mentally, or 
spiritually. (Think of the covenant between God and man after the Flood, the sign 
of which was the rainbow.) In Jungian terms, a bridge may well be called an arche- 
type of transition, as ideas had begun to crystallize around it from the time that a 
fallen tree across an abyss had permitted primitive man to crawl across. In some 


* Op. cit., p. 1§2 
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stages of our life, the symbolism of the bridge may have an all-important significance 
Like the pelvic arch, it should symbolize in our dream life the first great transition 
that from prenatal to postnatal life. The examples that follow show the protean 
manner in which this pictorial mechanism is applied to successful birth 

“IT started walking across a wooden bridge or water. The water started to rise. 
We had to keep our foot down. At the other end, somebody started swaying the 
bridge. The water was rocking. I almost fell off, but | completed the journey.”’ 

No particular knowledge of dream symbolism is needed to understand this pres- 
entation: the waters burst; labor begins; by swaying, the bridge changes into an 
arch and birth is accomplished 

More complicated and dramatic is this presentation. ‘'I have to pass an examina 
tion, a severe test. The last stage is in the synagogue. A door on the right side of 
the main entrance leads to a staircase. As we go higher, the stairway flattens into 
a coffin the top of which opens on hinges. We have to squeeze through this box 
from below. The clearance is barely ten inches. I say that I am too fat, I could 
never get through. Now the coffin disappears. In its place is a small, narrow 
bridge, without handrails, curving downwards. I take off my jacket and inch 
my way forward. I lie on my back, stretch because I am afraid of falling and 
give myself a sudden push, feet forward. It is too great a push, and I am afraid | 
shall plunge over the curve and fall. The two men who are with me grab me and 
pull me through. I pass the test.'"* 

Birth is a test of survival value. It is worth keeping the thought in mind chat 
examination dreams may rise from the memory of the ordeal of birth as against the 
current view over an impending sexual test. For our present purpose, the interesting 
element in this dream is the combination of symbols: staircase, bridge, and arch 
downward curve). Whether the presentation in birth was feet forward or not, the 
two men who pull the dreamer through do suggest the obstetrician and his assistant 
The synagogue and the coflin are symbolic of the womb 

For those who find this illustration too complex, here is a plainer one. “When 
I was a little girl, we used to have a‘ Y' bridge across the river. The floor was of 
solid wood, but occasionally a piece of board would be torn up and then one could 
see the river below. I used to have frequent dreams of falling through that hole.” 

The maternal body, with legs extended, describes a‘ Y.'’ The fear of falling repre 
sents the fear of separation. The bridge is the essence of the illustration. It offers 
a possible clue to bridge phobias: self-protection against the recurrence of an event 
that once had proved fatal to prenatal security. 

In The Hound of Heaven, Francis J. Thomson uses the bridge (pictured as an arch, 
as a metaphor of pursuit by the love of God: ‘I fled Him down the arches of the 
years." 

A purely symbolic use of the bridge appears in the Latin phrase: pons asinorum 
It is applied to problems too weighty for the stupid. 

Taking a vital decision or reaching a point of no return (like Caesar crossing the 
Rubicon) also exploits the symbolic value of the bridge. On the night he re-estab 


* Op. cit., p. 10. 


OF ARCHES AND BRIDGES Fodor 





lished his broken engagement to a Catholic girl, a young Jewish patient dreamed 
| was smoking a pipe and the teeth that support my permanent bridge fell apart.”’ 
The oral symbol was determined by a tremendous attachment to mother and by 
maternal opposition to his contemplated marriage. The collapsing pillars of the 
bridge, together with the fiery pipe, suggest that he has burned his bridges 

An imaginary arch joining two partners on opposite sides of a table has given the 
name “‘ Bridge’’ to a popular card game. A woman patient dreamed of attending a 
bridge party at the house of her analyst. Her immediate association was: “'A 
bridge is something to cross. It would be natural to play bridge with the analyst 
as he helps you to cross a bridge.'’ At the same time, she used the bridge as a pelvic 
reference because she proceeded ‘‘ up the hill’’ (vaguely, an arch) and wanted to go 
“into the bush to change a sanitary napkin.” At this point an elderly woman 
called Mrs. Barin appeared (a nonexistent person with whose name she associated 
bearing and barren); then mention was made of a lover ‘who also played bridge’’ 
and who told her not to get discouraged because she was not yet pregnant. 

In some dreams the bridge changes into a ferry, which thus becomes the symbol of 
asymbol. In others we find a ramp, a simplified bridge or an arcade, an inverted one 
The usual ramp is an incline leading to a higher level. But there is another kind of 
ramp used on bridges or at train crossings. Following is a dream that combines 
them in an unusual manner for several levels of interpretation 

‘| dreamed that I had to cross a narrow and very long bridge, an iron structure, 
well built, arching over a very wide river, securely railed but so narrow that only 
one person could cross it at a time. Toward the end, an immense water buffalo 
barred my path, but between me and the buffalo there were several ramps coming 
down from high above. I thought I would climb over the railing and get behind 
the buffalo when it rushed at me. There would not be enough room for the beast 
to turn and I would be safe. But all of a sudden the ramps collapsed and the water 
buffalo was right at me. There was nothing else to do but to face it. As I did so, 
the beast changed into a buxom, broad-hipped, beautiful woman. Now she was the 
enemy who would not let me pass. I stepped forward, kissed her, and she relaxed 
I knew then that I had won.” 

Associations: ‘I have never seen such a big river. Water buffalos mean to me 
strength, rage, laziness, and speed." 

Speed? 

Yes. In winter, the peasants in my country pour a pail of water over the back 
of the buffalo. As the water begins to freeze, the buffalo breaks into a wild run. 
It is faster than a horse... | was always afraid of water buffalos. A red rag will 
excite them as it excites a bull... . When I was young, I was attacked by a young 
bull. I held on to its horns before it could do more damage than ruining my new 
suit. My father and the neighbors rushed in and rescued me. I would have been 
killed if they had not gotten there in time. . . . I never told you this: I am not afraid 
of my father but one night I must have kicked him in the groin because I was awak- 
ened by a terrific bellow: ‘God d - - - this kid, take him out of this bed or I'll kill 
him.’ I was very frightened. Mother lit the lamp, brought a basin of cold water 
and soaked a towel in it... . Father was not heavy set, but he was very strong. 
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Mother was heavy set, like the woman on the bridge: I had heart pains yesterday 
I think the water buffalo stands for the fear of heart failure. When the ramps col 
lapse and I win a beautiful woman, I am convincing myself that the whole thing ts 
hypochondria."’ 

A rather wishful interpretation. The patient had dreams in which, in an archaic 
fashion, he was being sacrificed by a father figure to appease the Gods for reason of 
sacrilege. But the number of ramps that separated him from the beast suggests that 
the fear of castration is only part of the whole story. The bridge and water did not 
belong to the castration complex. Facing the water buffalo was a heroic necessity 
In mythology, the heroes of old killed a dragon in order to prove themselves as 
saviors of the people. For a modern man who trains to become a psychoanalyst, the 
water buffalo is heroic enough. As it happens in dreams, the fear changes when it 
is faced. The water buffalo becomes his mother, and now it is the love of his mother 
that he has to overcome in order to win. 

This is the secret behind his castration fears, not the accidental kick of father, 
which is a screen memory for the sacrilege of incest fantasies. But the dream goes 
deeper and touches on the biologic root of mother body fantasies. ‘‘I] wrote to my 
mother about the birth of my son and asked her if she had any trouble with me. 
She answered that my birth was more difficult than I could imagine.”’ 

So being crushed to death by a water buffalo on a narrow bridge also hints at the 
ordeal of birth. This is the lowest ramp. There were higher ones, beyond that of 
the father fears. This patient had a wild sexual life. He could not resist other 
peoples’ wives. He was shot at by irate 'usbands as he jumped through a window 
and ran naked, with his clothes in his arms, through the countryside in the night or 
hurtled down a rain pipe péle-méle. He had many ‘close shaves,’’ some of them 
exceedingly close. Was his hypochondria due to such fears not yet ventilated? 

He tried to avoid the issue. “‘I am bothered about something else. My newborn 
son sweats between his toes. It cannot be due to guilt. What is it?” 

Do you have any similar trouble yourself? 

“No. I powder my toes. But I used to have sweating after my arch dropped in 
adolescence from too much football. . . . I think of a man in Italy. He wore away a 


pair of shoes every month because of the acid sweat of his feet. I asked him to relax 
and talk about it. Presently he recalled that he used to sleep head-to-foot with his 
mother and used to dig his big toe into her vagina.” 

Did you sleep with your mother in the same fashion? 

IT don't know. I might have. . . . I remember how scared I was between 4 and 
5 years when I discovered a blood stain on her bed sheet. I did not know what it 
meant. But I have been afraid of blood ever since. I never could see a chicken or 


pig being slaughtered."’ 

This throws additional light on the nightmares of sacrifice: a talionic reaction for 
blood guilt to mother, 

As suggested by this fascinating case, symbolic ingenuity has no limits. To sum 
up this study: Arc, arch, or bridge, somatized or symbolized-allowing for all 
variations and distortions is a basic geometric concept for our spatial, psychological, 
and spiritual orientation. 
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The Holiday and the Holy Day* 
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Joy to the world, Christmas bells are tolling, announcing the arrival of the King 
of Kings. Once again the miracle unfolds. Rosy flesh trembles on the golden straw 
in the humble manger, bemisted by the breath of ox and mule. Christmas cards 
depict snowclad hamlets beneath star-spangled skies, fleeting sleighs with tinkling 
bells, tables groaning under the weight of brown roasts, golden bread loaves, steam 
ing puddings, casks of cider and spiced punch, recalling memories of the season as 
immortalized by Charles Dickens, that gay, benevolent dictator of Christmas. In 
every corner, like a formidable challenge to the Atomic Age, Santa Claus shakes with 
laughter, the jolly snow of his beard spilling down his scarlet-clothed paunch 
Shops brim with festive wares; man’s soul, with renewed childhood 

Town and village glitter in their gorgeous Christmas wrapping; yet, is this very 
glitter impairing the warmth innate to the season? Is there too much scenery and 
not enough performance? Christmas conserves its original prestige as a religious 
and pagan homage to God and to the gods, since it combines the four most popular 
human activities: cating, drinking, merry-making, and praying; but for many 
people it has become merely a holiday instead of a holy day 

Christmas is a children’s holiday, and children are the kings of tomorrow. It is 
a homage to the mystery of man's origin, so important to the physician, in which 
every child becomes a King and every adult a Wise Man. In these times of drastic 
surgery and cautery, children are constantly receiving a lesson in facts. Christmas 
affords them the opportunity to step through the lighted window of legend into the 
world of myth. And myths are the purest rain with which to water the garden of a 
child's soul. Were parents aware of this, they would never put away the Christmas 
tree with the tinsel and the cotton and the crystal bells, and the house would never 
be free from the fragrance of pine needles. 

But children will always have a Christmas tree. Should there be no room for a 
Christmas tree in the rigid geometry of the atomic cities of tomorrow, it will suffice 
to take children out on the terrace carpeted with the silvery petals of snow and let 
them gaze upon the night sky. And there they shall behold the most wondrous of 
all Christmas trees, glittering with millions of celestial stars 

For adults, Christmas revives the old conflict between the two most powerful 
human instincts: to walk the open road in quest of adventure; and to retire to one's 
cave to enjoy its warm comfort. These two instincts for the cave and the road have 
always clashed in man’s mind. At Christmas the instinct of the cave wins. Man 
gathers around him those he loves, turns night into day with festive lights and 
roaring fires, and challenges winter's scarcity of food with lavish abundance. Crush- 
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ing for a few days the roaming instinct that has taken him, yesterday by stagecoach, 
today by stratocruiser, to the confines of the earth, he is content to remain behind 
his frosted windowpanes, while the logs crackle in the hearth, the table sparkles 
with fine damask and cut glass, and fair ladies as resplendent as a morning in May 
smile upon him. Thus the unconscious primeval archetype of the cave wins at 
Christmastime over the unconscious archetype of the road 

These psychological motives inherent in Christmas and its influence upon the mind 
can cause the depressive episodes known as Christmas neuroses. Modern Christmas 
inherited the holly from the Roman Saturnalia, the mistletoe from the Druids, the 
ivy from the Saxons, the Santa Claus myth from the Germans, and the manger from 
the Latins; but its basic substratum is a universal myth of death and resurrection, 
depression and joy, the year's and Nature's death agony and the new year and 
Nature's rebirth in spring 

The proximity of the new year renders us conscious at Christmas of the passage of 
Time, and we then realize that it is not Time that changes but we ourselves. Man 
created the calendar and the clock cages of Time to establish his own biological 
rhythms and deliver himself from those of Nature. But all he achieved when he 


imprisoned Time Time that is Tyranny was to imprison himself behind the cross 
bars of the calendar and the clock’s hands. Christmas’ greatest gift to man is the 
opportunity it affords him to escape his clock- and calendar-regimented world 


through the magic fourth dimension of legend 

The true poetry of a physician's soul is his devotion to the mystery of Life and of 
the human being, whose best guardian he is. Christmas affords him the chance to 
get close to that mystery and to offer man not myrrh a symbol of Medicine as one 
of the Wise Men, a physician, offered the Child Jesus, but words of peace and happ. 
ness. Words the “‘country doctor's'’ gospel to perform his work without covet 
ousness or fear, secure in the knowledge that in work lies the secret of man’s strength 
and fortitude, to oppose the relativity of Time and Space with the eternity of Being; 
to balance the insecurity of environment with the greatest security there is, that of a 
confident mind and a stout heart; to accept that to love, to work, to dream, and to 
wait is man’s destiny; to live deeply instead of fast and take roots so that he may 
bear fruit; to learn, as Pindar counseled, to be what he is, otherwise he shall be 
nothing. 

How can these principles be applied? By reviving the symbolic message of the 
original Christmas in all its simplicity greatness is simplicity that legendary 
Christmas that Mother, Father, and Child spent in a stable warmed only by love 
and the breath of a mule and an ox. That Christmas that was not a holiday, but 
a holy day 
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Brain Mechanisms and Drug Action. Edited by wittia s. riecos, Springfield, III. 
Charles C Thomas Publisher, 1957. Pp. 147. Price $4.25. 


The .subject of this symposium was chosen for its timeliness by the Houston 
Neurological Society at its fourth annual meeting. In scope it embraces much of 
present-day thought on the mechanisms by which the ataractic drugs exert their 
effects on the nervous system. The 10 contributors present and discuss such topics 
as the neurophysiology of reticular formation; the effect of drugs on the reticular 
system, on neurons and synapses, and on the central afferent pathways; centrally 
acting drugs and pituitary-adrenal responses (o stress; and a comparative approach 
to the evaluation of drug effects on behavior. Each section has an extensive bibliog- 
raphy from the current literature, and figures and graphs contribute much to an 
understanding of the text. Each presentation is followed by a discussion, in which 
questions, objections, and corroborations are freely proposed. The book should be 
of particular interest to neurologists and psychiatrists and, in view of the current 
widespread use of chemotherapy, could be read with profit by every physician who 


prescribes ataractic agents. 


Gout. joun taLBotr. New York, Grune & Stratton, 1957. Pp. 205. Price $6.75. 


In this volume, the author's earlier monograph, Gout and Gouty Arthritis, has been 
completely rewritten and a new set of figures, roentgenograms, and color plates 
added. The result is as instructive visually as it is textually; the color plates of 
specimens and clinical cases are excellent, and the roentgenograms finely detailed 

The discussion of this time-honored entity begins with its history, the influence 
of hereditary factors, its incidence, and causes. Also examined are the metabolism 
of uric acid and the mechanism of renal urate exchange. The pharmacology of the 
most widely used antigout agents includes that of colchicine, probenecid, the salic- 
ylates, and the adrenal steroids. The author prefers a regimen of colchicine, one of 
the oldest and still the most useful of antigout drugs, and probenecid, for its uricosuric 
action. 

In the description of the differential diagnosis, the differences, often almost im- 
possible to detect clinically, between gout and such articular diseases as rheumatic 
fever, rheumatoid arthritis, and osteoarthritis are skillfully drawn, The section on 
treatment emphasizes the importance of prophylaxis in prescribing drugs, and 
dosages and regimens are discussed in detail. In the controversial area of diet, some 
orthodox notions are discounted and a high-protein, low-carbohydrate diet recom- 
mended, to be modified by the conditions of the individual case. 

Although brief, the monograph surveys its subject clearly and thoroughly, and 
presents a rational and effective approach to long-term management of this dis- 
tressing and disabling condition. 





@ INTERNATIONAL CLINICAL NEWSLETTER 


PLACENTAL TRANSMISSION OF LUPUS ERYTHEMATOSUS FACTOR. 
Placental transmission of the lupus erythematosus factor 
to 2 infants whose mothers had systemic lupus erythema- 
tosus during pregnancy was reported by Berlyne and co- 
workers (Lancet 2:15, 1957). Lupus erythematosus cells 


were demonstrated at birth in the infants' peripheral 
blood, remaining until the seventh week, although the 
infants showed no outward signs of illness. The phe- 
nomenon was more intense in the 1 child who was breast- 
fed for the first few weeks of life. 


ANTIBIOTIC THERAPY FOR FURUNCULOSIS. Six patients with 
furunculosis, in whom all previous treatment had failed, 
were successfully treated with combined local and systemic 
antibiotic therapy, consisting of tetracycline given 
orally and in a 1 per cent solution for topical use 

(AM&CT 4:493, 1957). Within 14 days all patients were 
free of the disease, and no recurrences were noted in 
follow-up periods ranging from six weeks to two years. 


FALSE POSITIVES CAUSED BY UROGRAPHIC CONTRAST MEDIA. 
Urographic contrast media may cause false positive re- 
actions in tests for albuminuria, occasionally in tests 
of 24 hour urine. Of 128 cases, in which four different 
iodized media were injected intravenously, 95 urines were 
falsely positive for albumin; 14 were "doubtful" when 
tested after radiological examination (Nord. med. 57:294, 


1957). Tri~iodized media gave even stronger reactions 
than di~iodized media. 





TREATMENT OF CANCER OF PROSTATE. Treatment of cancer of 
the prostate with a combination of radioactive phosphorus 
injections and external irradiation with cobalt has given 
improved results, reported T. C. Evans (University of 

Iowa Medical School). However, the procedure is palliative, 
not curative. A 270 degree rotation pattern——which 
concentrates the dose on the prostate-—-is used to avoid 
radiation injury to the rectum or to the bowels. 





MONGOLISM SHOWN IN ROENTGENOGRAMS OF PELVIS. Suspected 
cases of mongolism in infants can be confirmed by roent- 
genograms of the pelvis, even before the infant is old 
enough to show any outward signs of the defect, reported 
John Caffey (Columbia Presbyterian Medical Center, New 
York City). The entire mongoloid pelvis is smaller than 
the normal pelvis, the difference being most noticeable 
in infancy. The roentgenogram is important so that 
children with a similar-appearing condition at birth, 
but who are not mongoloid, can be helped back to normal 
health with remedial treatment. 


EXTERNAL TECHNIQUE FOR MEASURING CARDIAC OUTPUT. Cardiac 
output was measured by injecting a small amount of radio- 
iodine-tagged albumin, and then placing a detection probe 
over the heart, reported R. E. Zipf et al (Miami Valley 
Hospital, Dayton, Ohio). They found this a quick, rela~ 
tively simple office procedure, showing promise as an 
external technique for measuring cardiac capacity. The 
test was done when the heart was at rest and was repeated 
after the standard step test. 


TRIALS OF ORAL POLIOMYELITIS VACCINE URGED. Large-scale 
field trials with the oral form of poliomyelitis vaccine, 


developed by Dr. Albert Sabin, were urged by World Health 
Organization experts (Fourth International Poliomyelitis 
Conference, Switzerland). The vaccine differs from the 
Salk vaccine by utilizing attenuated rather than killed 
strains of virus. Preliminary trials have shown no 
harmful effects, and studies show high antibody titers 
after a single oral dose. 


DIETARY LINK WITH ATHEROSCLEROSIS LACKS PROOF. Drastic 
restriction in type and amount of fats consumed, to lessen 
incidence of arteriosclerosis, is not justified and lacks 
scientific proof, reports the American Heart Association. 
The theory that hydrogenated (vegetable) fats are more 
harmful than animal fats is also based on "little or no 
evidence." The Association recommends immediate and 
comprehensive investigation of diet as a contributory 
factor to arteriosclerosis and urges "nutritional common 
sense," i.e., a balanced, varied diet adjusted to prevent 


obesity. 
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Foam Rubber Fire Hazard 


The National Fire Protection Association has cautioned that clothing and other 


products padded with foam rubber should not be force dried in mechanical driers be- 


cause of the fire hazard. The Association recommends that foam rubber padding be 


removed from garments and other items prior to drycleaning or washing, and washed 
Products involved in fire mishaps have in- 


and dried separately by natural means 
cluded foam rubber shoulder pads, brassieres, pillows, ironing pads, and stuffed toys 
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A New Policy 


FOREWORD: 


The objective of the Quawrenty Review or Oeuriatmovocy is to bring together in one publi- 
cation a concise record of current happenings, both national and international, in this field. 
Selection and editing of material are designed to prove informative to the entire medical profession 
Manuscripts for the Quawren.ty Review or OparHaLMoLoey 
should be submitted to Dr. Arnold S. Breakey, Ophthalmological Foundation, 111 East 59th St., 


New York, N. Y. 


as well as to ophthalmologists. 





OPHTHALMOLOGY AROUND THE WORLD 





Ferdinand Von Arlt and Ernst Fuchs: Two 
Representatives of the Vienna School of 


Ophthalmology 


Alexander Jokl, M.D. 


JOHANNESBURG, SOUTH APRICA 


The second half of the nineteenth century and the beginning of the twentieth were 
times of splendor and fame for the Medical Faculty of the University of Vienna. 
Many of its professors (¢.g., Billroth, Briicke, Freud, Hebra, Hyrel, Lorentz, Noth- 
nagel, Politzer, Rokitanski, Schauta, Skoda, Wertheim) became world famous. This 
was no accident but due to the way in which the members of the Medical Faculty 
were chosen and to the high standard that was deliberately kept up. The most 
important quality of a professor in Vienna was always regarded as his ability to do 
important original research work: he had to be a pioneer in his branch of medical 
science. Furthermore, he had to fulfill all the requirements necessary for a good 
teacher. It was self-evident that he had to master his speciality in all its branches 
and ramifications, including laboratory techniques and accessory sciences. He had 
to be the expert, and it was expected of him that he had absorbed all that was said 
and written in the past. He had to keep himself informed about the research work 
done in different laboratories, clinics, and hospitals throughout the world and to 
know what scientific progress was made. He had to be a good speaker and to be 
able to lecture freely, without the help of a manuscript. Finally, only men of out- 
standing character were chosen, teachers who inspired the students not only through 
their teaching, but by their devotion to duty and their exemplary way of living. 
Nothnagel, in his inaugural lecture as Professor of Medicine in 1882, said: ‘Every 
knowledge gets its ethical value and its true significance only through the meaning 
in which it is used. Only a good man can be a good doctor." 

In the choice of professors, national considerations were regarded as of secondary 
importance. If no suitable candidate for a vacant chair could be found in Vienna, 
a man from other Austrian provinces or from another country was chosen. Pro- 
fessors in Vienna came from Germany, from Switzerland, from Holland, and from 
Italy. It was rarely that a call from the Vienna University was rejected. To become 
a member of this illustrious collegium academicum in Vienna was regarded as such 
an honor that everyone was proud to belong to it. 

Arlt and Fuchs might be regarded as typical representatives of the Vienna Medical 
School of this period. Before discussing their life and their work, I wish to mention 
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some lines written by another ophthalmologist, a contemporary of Arlt, Eduard von 
Jager. Soon after the invention of the ophthalmoscope by Helmholtz in 1851, 
Jager familiarized himself with its use and he became one of the most outstanding 
ophthalmologists of all time. After having published several books and papers on 
this subject, Jager, in 1869, edited the first good, comprehensive atlas of fundus 
drawings. In the introduction to this work Jager wrote: ‘For each picture, a 
sketch was first made both with direct and indirect ophthalmoscopy. For each of 
these sketches 20-30, sometimes 40-50 sittings were required, cach sitting taking 
2-3 hours. Not one line in these pictures was done arbitrarily or only approximately 
Every physiological or pathological manifestation, every single retinal or choroideal 
bloodvessel, every, even the smallest exudate, extravasation or accumulation of pig 
ment has been depicted in regard to size, shape, colour, position and mutual situa 
tions .. . exactly as my eye could grasp, and my hand could reproduce it. Nobody 
will ever be able to say that the pictures contain anything, be it ever so small or 
trivial, which was not present in the original.’ Considering that this atlas contains 
128 drawings, one will realize what an enormous amount of time and paitistaking 
work the author devoted to this compilation. It is typical of the type of work done 
in Vienna about that time 


FERDINAND VON ARLI 


Ferdinand von Arle, born in 1812, the son of a poor blacksmith in a small village 
in northern Bohemia, went through many hardships during his youth. In his auto 
biography he tells of the hard work to which he was put while still in his childhood, 
of the poor food he ate and the severe cold he suffered during the winter months 


While attending grammar school he had to live in the house of his father’s half 
brother, whose wife ill-treated him in the manner of the proverbial step-mother. 
His high school days, spent in the small town of Leitmeritz, were not much better 
He froze and he starved, and he succeeded in keeping alive only with the help of 
free meals to which he was invited by charitable persons, and by helping younger 
pupils in their studies, for which he received a small fee 

His family wanted him to become a clergyman. However, he decided to study 
medicine in Prague, still not without hardship. After he qualified as a physician, 
he became assistant (1840) and later successor (1848) of Johann Nepomuk Fischer, 
_ the professor of ophthalmology at the University of Prague. Eight years later, in 
1856, he received a call to the University of Vienna. For 27 years he occupied the 
chair of ophthalmology there, treating thousands of patients, operating, teaching, 
and writing. In 1883 he retired from the clinic and in 1887 he died. 

His fame as a scientist rested originally on his textbook, which appeared in three 
volumes between 1851 and 1856, Although more than a hundred years have passed 
since its first appearance, and although many changes have occurred in the conception 
of different eye diseases and their treatment, it remains a book that can be read with 
interest even today. For the first time clinical facts were strictly correlated to 
anatomical and physiological principles. What impresses one most are the numerous 
case histories, which illustrate almost all the diseases described. They bear witness 
to Arle's excellent power of observation and his ability to describe what has been 
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observed in clear, simple language. The main weight of the book rests on the pres 
entation of the external eye diseases. The ophthalmoscope had just been invented, 
and many findings made with its help could not yet be properly interpreted. 

Of Arle's more important discoveries only two will be mentioned here: He was 
the first to show that in higher degrees of myopia the posterior segment of the 
eyeball is dilated and extended, while the front part does not change in shape. He 
also explained correctly the nature of staphyloma as a scar tissue formed from the 
prolapsed iris. 

Arlt was the first to express clearly that sight-testing and the determination of the 
refraction of an eye belong in the hands of an ophthalmologist 

When O. Becker in his obituary after Arlet’s death wrote that, in a certain sense, 
all the then living ophthalmologists were Arlt’s pupils, he referred to Arle’s ‘’Oph- 
thalmic Surgery,"’ which appeared in 1874 as chapter II in the third volume of 
Gracfe-Saemisch's Handbook of Ophthalmology. This made Arlt famous throughout 
the world. For more than 20 years most ophthalmologists, in all countries, studied 
and used it. The great historian Hirschberg wrote: “‘ Everyone of us, whose duty it 
was to perform operations on the eye, studied this work with great diligence and 
consulted it again in every difficult case.’" This work is based entirely on the personal 
experiences of the author, collected during 25 years of intensive work. Today much 
of it is, of course, out of date, but at that time it was the best work on ophthalmic 
surgery and remained so for many years to come. 

Fuchs gave a graphic description of Arlt as an operator. Cocaine was unknown 
at that time, and general anesthesia was not used in Vienna. In cataract operations, 
the incision caused little pain but the iris, being very sensitive, usually could not be 
brought back to the right position. Cases with no adhesions or prolapses were a 
rarity. The worst thing was that at that time nothing was known about asepsis 
Arle advised putting Daviel’s spoon into the mouth and moistening it with saliva, 
before introducing it into the eye, to make it glide better. The instruments were 
washed after cach operation, not before. The postoperative treatment was almost 
cruel: for six days the patient had to lie motionless on his back. Men had often 
to be catheterized, and the pain and the pressing of the patient often led to bursting 
of the wound, which of course was not stitched at that time. Hypostatic pneu- 
monias were common, as well as sudden deaths due to thrombosis in the veins of the 
legs with subsequent pulmonary embolisms. 

Arlt looked like a schoolmaster and he was indeed an excellent teacher. He sat 
on a little three-legged stool, surrounded by his pupils. Each patient was examined 
by one of them and the case was afterward discussed. Arlt himself wrote that he 
never saw the patients beforehand and that his diagnosis was based on his observa- 
tions made while the student was examining. When teaching young physicians to 
operate, he himself assisted, but did not criticize or interrupt during the operation, 
discussing their mistakes and the way to avoid them after its conclusion. For the 
teaching of certain branches of ophthalmology, such as ophthalmoscopy, perimetry, 
and refraction, some of his assistants were delegated, who gave special courses on 
these subjects. This practice was adopted by his successors and has been used in 
Vienna ever since, to the present day. 
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Arlt’s private practice in Vienna was enormous. We have a good description of it 
from the pen of Dr. Hans Adler, who for some time was his private assistant. No fee 
was requested: everyone gave what he wanted, many gave nothing at all, even for 
treatments lasting weeks and months. His guiding principle was: “‘Primum hu 
manitas, alterum scientia.”’ In his autobiography he enlarged on this writing 
The real disciples of our are should not bother about the income; this arrives in 
the course of their activities by itself. Their aim should be to help through science 
and ability, and where these prove insufficient, through compassion and pity for 
the lot of the sufferer."’ 

This life, entirely devoted to healing, learning, teaching, and research, was not to 
have a happy ending. Arle died after almost a year of terrible suffering. Though he 
was in good economic circumstances, he lived parsimoniously and did not possess 
a carriage of his own, but used the horse-drawn tram that was the principal means 
of transportation in Vienna at that time. One day he jumped from a running car, 
fell, and broke his left arm close to the shoulder. Never having been seriously ill 
before, he became depressed and sleepless and was advised to go to the Spa Johannes 
bad to regain his strength. There he got thrombosis in his left foot, causing severe 
pain, which persisted until his death nearly 9 months later. Gangrene and other 
complications necessitated amputation of the foot, later exarticulation of the fibula, 
amputation of the thigh, and finally resection of the ischiatic nerve. However, 
nothing helped; morphine and other sedatives became nscless after a short time, 
and often he implored his physicians to let him die. On March 9, 1887, he died of 
hypostatic pneumonia. 


ERNST FUCHS 


Like Arlit’s, the family of Ernst Fuchs came originally from Bohemia, his ancestors 
having been peasants in the Bohemian Forest. Ernst Fuchs’'s grandfather migrated 
to Vienna and settled there. Fuchs's father, a professor in a high school in Vienna, 
although not in very good economic circumstances, was able to give Ernst an excel- 
lent education. This explains a great difference between Arlt and Fuchs: while 
the former, in spite of his achievements, remained in certain respects narrow-minded 
and restricted in his general outlook, Fuchs had many varied interests and hobbies. 
In many ways he was representative of the culeured Austrian. He spoke German, 
French, English, and Italian equally well. He was a great reader, he was fond of 
classical arts, he loved walking, cycling, and mountaineering, and he became one 
of the greatest travelers of his time. Extracts from the diaries of Fuchs's travels, 
have been published by his son. His fame ensured him a good reception everywhere 
and he was often asked to lecture in distant countries. His pupils, who were spread 
all over the world, often called him in for consultations and to perform difficult 
operations. Among the places he visited were almost all European countries, Las 
Palmas, Asia Minor, Ceylon, Thailand, Java, China, and Japan. Together with 
Robert Koch he traveled in Central Africa, in the region of Victoria Nyanza. On 
another occasion he was invited to organize an eye clinic in Addis Ababa. Several 
lecture tours took him through much of the American continent, both North and 
South, 
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Fuchs’s father was typically middle-class. They lived in a four-roomed flat in one 
of those gloomy, cheerless apartment houses that make up the inner circle of the 
suburbs of Vienna. Fuchs went to a gymnasium founded by clergymen from Scotland, 
one of the best in Vienna. Instruction there was very different from what it is today, 
the main subjects taught being Latin and Greek. Pupils were expected to work 
hard, and Fuchs recalls that for many months he arose at 4 a.m. to complete his 
homework. In 1868 he entered the Medical Faculty of the University of Vienna. 
His teachers were, among others, Hyrtl, Briicke, Rokitanski, Hebra, Billroth, and 
Arlt. Already as a student he showed inclination and ability for research. He 
worked at the physiological institute at Vienna under Briicke, and later, still a 
student, he was for a year assistant at the physiological institute at Innsbruck. In 
1874 he took his degree in Vienna and entered the ophthalmological clinic. Arlt 
advised him to get a working knowledge of general surgery first, before devoting 
himself to ophthalmology. Consequently, Fuchs worked for two years under Bill- 
roth. During that time, antisepsis was introduced at the surgical clinic, and Lister 
himself visited Vienna to give the necessary advice. From 1876 to 1881 Fuchs was 
assistant at Arlt's clinic. This was probably the most important period of his life 
and laid the foundation for his encyclopedic knowledge of everything pertaining to 
ophthalmology. During this period, he also wrote his first large scientific work, 
about sarcoma of the uvea. This book can still be read with benefit and should be 
studied by everyone who wants to do research work in the ophthalmological field. 
The literature used includes 270 references, and all the cases previously described are 
carefully tabulated-there are 259 of them. Fuchs’s own material comprises 21 
cases. He describes in detail anatomy, histology, origin, spread, and entire clinical 


pathology and therapy. The masterly way in which this vast material is handled 


is Most impressive. 

This work, originally undertaken by Fuchs to qualify as a docent of the Vienna 
University, made him world famous, and although he was only 30 years old, he was 
called as a professor to the University of Liége, where a chair of ophthalmology 
had just been created. He stayed there for four years, and among other scientific 
publications, he wrote another book that carried his name throughout the world. 
rhe Society for the Prevention of Blindness in 1882 had arranged a competition, 
offering a prize for the best work about the causes and the prevention of blindness. 
Fuchs won the prize, with the best of several papers, and his work was much praised 
by the jury, which included some of the most outstanding ophthalmologists of the 
day. An indication of the scope of this book, the table of contents includes: eye 
diseases on hereditary basis; eye diseases in childhood; eye diseases in school age 
here the whole question of etiology and prophylaxis of myopia is dealt with); 
eye diseases as a result of general illness; contagious eye diseases (concerns mainly 
blennorrhea and trachoma); influence of occupation; the social environment. inciuding 
illumination, food, cleanliness; influence of climate; organization of treatment and 
prophylaxis. 

This work became a classic and paved the way for Fuchs's return to Vienna. 
When Eduard von Jager died, Fuchs was called to take over the chair of the second 
eye clinic, and although he liked Liége, of course he could not refuse. In 1885 he 
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became professor at Vienna, at the age of 34, which is probably a record, at least at 
the Medical Faculty 

For almost 30 years, until 1914, when he retired voluntarily, he remained pro 
fessor of ophthalmology at Vienna and was one of the most outstanding members of 
the Medical Faculty. His influence can hardly be overestimated. Generally he was 
regarded as the greatest ophthalmologist of his time, and patients came to see him 
from all over the world. He reformed the teaching of ophthaimology. Every one 
of his carefully prepared lectures was a masterpiece. Demonstrations and special 
courses were held by his assistants in the afternoons. Foreign physicians flocked to 
the Vienna clinic, and Fuchs himself gave courses for them in their own language, 
mostly in English. The participants in these courses always remained his friends, 
often called him for consultation to foreign countries, arranged lecture tours for him, 
and welcomed him cordially when he visited them. In Austria, he had the final 
word in questions of appointments of ophthalmologists. Rarely did anyone become 
a lecturer, a professor, or head of an eye hospital who had not studied under him 
and been recommended by him 

During all these activities, he continued with his scientific work. The number of 
his publications exceeds 250. He was particularly interested in the anatomical and 
histological basis of eye diseases, and he possessed probably the largest collection of 
microscopic slides. Many eye conditions were described by him for the first time, 
some of which carry his name. To mention only a few: blepharochalasis and ptosis 
myotrophica of the lids; herpes iris of the conjunctiva; episcleritis periodica fugax, 
heterochromia of the iris; Fuchs's coloboma; retinitis circinata; the black spot in 
the macula in high myopia; gyrate atrophy of the choroid; detachment of the cho 
roid after cataract extractions. Fuchs discovered the diffuse form of choroid sarcoma 
and the interesting fact that a necrotic sarcoma can cause a sympathetic ophthalmia 
in the other eye. 

No publication, however, contributed so much to the fame of Fuchs as his text- 
book. Its first edition was published in 1889. In the introduction, Fuchs gave the 
reason that he wrote the book. Himself endowed with an excellent memory, he 
resented it if students took notes during his lectures, instead of paying attention to 
his words. He therefore wanted to provide them with a textbook wherein they 
could find the essence of what he had to tell them and to which they could refer later 
in life. This book has been called the bible of the ophthalmologist. It has been 
translated into many languages, among them Chinese and Japanese, and it made his 
name familiar to innumerable students throughout the world. By 1910, 12 editions 
had appeared, and each of them was carefully revised and brought up to date by its 
author. Later, the task of revision was taken over by Fuchs’s oldest pupil, Professor 
Salzmann, and later still by his son Adalbert. A total of 18 editions were published, 
the latest in 1945-56 years after the first edition and 15 years after Fuchs’s death 
certainly a record for a medical textbook. 

Shortly after returning from one of his journeys, Fuchs died quite suddenly of 
coronary thrombosis at the age of nearly 80. He did not have to suffer for a long 
time, as Arle did. His wish for a quick death was granted. 
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Optometric Control of Medical Practice through 
Legislation 


William R. Foulkes, LL.B 
EXECUTIVE SECRETARY, GUILD OF PRESCRIPTION OPTICIANS OF AMBRICA, INC 


NEW YORK, N. Y 


It is axiomatic in respect to medical licensure that plenary powers are granted, 
the only restrictions being those that medicine itself imposes through its disciplines 

The rationale of this insistence is rooted in pragmatism: the individual and 
society are adequately served and safeguarded only when the entire province of 
medical practice is within medical hands, for neither the legislator nor any lay 
person or agency whom he might designate can be sufficiently cognizant of the tech 
nical factors involved to specify or restrict the practice of medicine. 

Thus the medical license granted by the state is an unrestricted one so far as medical 
practice is concerned, with every physician licensed to engage in every phase of 
medical practice. Within this framework medicine sets up its own safeguards in the 
specialty boards, in respect to hospital privileges, and in all the other self-imposed 
routines and requirements with which every medical practitioner is thoroughly 
familiar. 

But why the repetition of these so-familiar truths? Only so that emphasis can be 
given to the inevitable corollary that if public welfare cannot countenance control 
of the details of medical practice in the hands of the political authority or its agencies, 
it certainly cannot tolerate this control going to organized nonmedical practitioners 
who seck to impinge on the practice of medicine. Yet the fact is that today op- 
tometry seeks to impose its regulation within the physician's office and, indeed, on 
some other phases of medical practice. 

There is likely to be an almost instinctive response that this could not possibly be 
so; yet demonstrably it is definite optometric policy in the furtherance of which 
practical steps are constantly being taken. At its 1954 congress the American Op 
tometric Association formally adopted the injudicious but not inaccurate declaration 
of official purpose that “rhe field of visual care is the field of optometry and should be the 
exclusive field of optometry’’ (my italics). To meet the embarrassment occasioned by 
the publicity given to this statement, optometry adopted a round of later resolutions 
quoting still earlier resolutions, in an involved effort to prove that this statement 
did not really mean what it said, never, however, directly meeting the issue by 
repealing this declaration and specifically saying that it was not intended. In any 
event, this is the classic instance of, ‘What you DO speaks so loudly that I cannot 
even hear what you say,’’ for there is no denial or explanation official optometry 


Nore: The Guild of Prescription Opticians of America, Inc., has cooperated with, if not carried the full 
burden for, the medical profession in defending itself against attempts by optometry to limit medical 
practice by legislation. Such legislation, if allowed to become law, would set a strong precedent in the 
courts to restrict medical practice by groups outside of medicine. This prospect is an alarming one of 
which every physician—general practitioner and specialist alike—should be aware. We are pleased to 
present Mr. Foulkes's candid evaluation of the problem.—A. S. B, 
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can make that will alter the fact of laws optometry has actually introduced into 
state legislatures, the restrictions these laws seck to impose on the physician's 
practice, and— perhaps most distressing of all—the fact that the proposed restrictions 
would make the medical practitioner subject to the enforcement agencies of op 
cometry 

In a summary review of this nature it is perhaps sufficient to point out that the 
basic technique of optometry is to seek to have the law declare certain functions to 
be a part of the practice of optometry, so that to perform them without benefit of 
an optometric license will become the ‘‘illegal practice of optometry.” Among 
these functions are those commonly performed by the physician's technician, and 
while the proposed laws would exempt the physician, that exemption would extend 
to his technicians only under conditions so onerous that there would be the practical 
temptation to forego recourse to the technicians’ services. 

A bill introduced at the second session of the Eighty-third Congress (S. 2660), 
embracing optometric practice in the District of Columbia, proposed extending the 
definition of optometry to include “‘ prescribing,’’ ‘‘furnishing,’’ and "' adapting”’ 

i.¢., fitting) contact lenses; ‘‘ visual training’’ Corthoptics); and ‘' analysis of visual 
functions’’ for the ‘' aid, correction or relief of the human eye'’; and then went on to 
limit the physician's ‘‘exemption"’ by specifically restricting his use of nurse or tech- 
nician’’ to performing under his’ immediate supervision and direction’ in carrying out these 


“optometric’’ services! 
If the word" immediate’’ means anything as applied to “' supervision and direction” 
and no words were placed in this law for idle purposes it means that the physi 
cian's technicians can legally perform their traditional and accepted services only if 
the physician stands right at their side and gives as much of his time and attention 


to the supervision as if he were doing the work himself So far as the law is con 
cerned, he would turn away at his peril. 

This same intent is made clear in a law proposed in Delaware (session 1955, Senate 
bill no. 447) which in general follows the pattern of the District of Columbia law 
but adds both prescribing and fitting of subnormal vision aids to its list of’ optometric 
functions."’ Under the Delaware law, *' technictans’’ could’ act only . . . under the per- 
sonal and direct supervision’ of the physician. 

The wording differs slightly, but the intent is clearly the same: to force the 
physician to supervise the technician under conditions so onerous that it will be just 
as practical for him to do the work himself or—as would usually be the case-—not 
personally having time for it, to turn to the services of the optometrist. 

This explains the advantage of such laws tc optometry, but still to be considered 
is the danger to medicine. And the first and most immediate danger is that the 
physician's practice, in respect to technicians coming under optometric law, would 
be under the surveillance of optometric enforcement agents, and any charges against 
the physician would be heard and decided by an optometric board! To have any 
part of the practice of the physician within the investigative processes, decision, 
and discipline of nonmedical practitioners certainly cannot be contemplated with 
equanimity either in theory or in view of the practical consequences that may be 


expected 
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The general practitioner has an interest in this too; first, his general concern that 
any part of medical practice might be brought within the jurisdiction of nonmedical 
authority, and, more specifically, the fact that other proposals of optometry would 
specifically interfere with his own practice. For example, an optometric law pro 
posed in Oklahoma (Senate bill no. 155, 1955) specifies that ‘'a license to practice 
any other healing art shall not, of itself, authorize the holder of such license to prac- 
tice optometry."’ The law goes on to provide that to be made specifically exempt, 
physicians would have to appear on a list furnished by the Board of Medical Ex 
aminers “‘to the examining Boards of the other licensed healing arts."’ 

This would specifically place the uncertified general practitioner in a detrimental 
and dangerous position. Whenever he practiced ‘‘ optometry’’ by testing vision for 
the diagnosis, for an insurance examination, for a compensation report, or for any 
other purpose, he would be liable to penalties including a $500 fine and/or 30 days 
in jail. And the investigation, interrogation, and general harassment of the physi 
cian's patients who might be called on as witnesses, and the final decision as to his 
‘‘ guilt,’’ would all be by the functionaries of a nonmedical ‘healing arts'’ board 
whose members could give effective expression to jealousy or resentment directed 


toward medicine. 

Would the courts permit these things to happen? Would not the broad provisions 
of the physicians’ own Medical Practices Act outweigh the restrictive provisions of 
an optometric law? 

To seek to forecast what the courts would hold in any specific situation might seem 
like idle speculation, Yet it must be remembered that our courts today tend to 
uphold whatever the legislature has written into a law for the purported public good 


“Tf you do not like the law,"’ the courts say, ‘‘ get the legislature to change it~ that 
is their province, not ours."' Consequently, there is good reason to believe that the 
provisions optometry is seeking to place into law would be judicially affirmed in 
view of the present temper of our courts. 

But would not these new, restrictive Optometric provisions have to yield to the 
earlier, broad powers granted the physician in his own Medical Practices Act, or 
whatever the state medical law may be? Once again we point to the difficulties 
inherent in attempting to prognosticate what the courts will decide, but it is at 
least possible-in fact, it seems probable that the courts would point to the op- 
tometric laws as the /ater expression of the legislature, to be considered valid against 
earlier provisions of laws that had applied to the same subject matter. Certainly, 
when a law enacted at present specifically names and includes the physician in its 
provisions, it will be held that this is what the legislature now intends, and if broader 
powers were granted earlier, they are now modified by this new, specific limitation. 

The remedy—as the courts have suggested—#s in the legislature. That is where 
the issue should be joined, and now that the dangers are known, it is only reason- 
able policy to pursue the more practical course of preventing such legislation, rather 
than permitting it to be enacted and then facing the much more difficult task of 
secking to repeal it later. 

It would seem that the only mention of medical practice or the medical practi- 
tioner that should ever appear in an optometric law is in the clause specifically ex- 
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cluding the physician from the law. Anything beyond this should apply only to 
optometry and optometrists, for including the physician in any respect is wrong in 
principle and dangerous in practice- to the ophthalmologist and the general prac 
titioner as well. That is why the latter will want fully to support the former in 
effective resistance to introduction of medical controls within optometric legislation 
Only in this way can there be effective resistance to what is perhaps the greatest 
danger of all-- the threat arising from having permitted establishment of a new, un 
favorable precedent. For the danger is real: achievement of nonmedical contro! of 
the physician's technicians in one instance could lead to widening acceptance of the 
principle as proper political procedure in the case of medical technicians generally 
Ultimate dangers such as this always have a beginning, and it is easiest to thwart 
them by ensuring that they can never get started. This would seem to be the clearly 
indicated procedure, lest some day a// physicians find themselves limited in the use 


of a// technicians 


Dynamic Visual Acuity Test Being Studied 


A test for dynamic visual acuity (DVA), which refers to visual relationships of 
motion such as those experienced in driving an automobile, is the subject of research 
at the Institute of Transportation and Traffic Engineering, University of California 
at Los Angeles. The group devised the DVA test because it was felt that standard 
eye tests, involving only static charts, do not reveal all visual factors of a ‘’ moving 
situation.” 

The DVA test involves projection of test targets from a revolving slide onto a 
curved ‘‘Cinerama-type'’ screen. Examinees must describe various details of the 
patterns as they move across the screen. After checking scores on this test and on a 
standard eye chart test against the examinee's ability to read highway signs in a 
movie filmed from a moving car, a higher correlation was found between sign 
reading ability and good DVA scores than between static test scores and sign-reading 
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SPECIAL ABSTRACTS 


52. Eyeglasses as a Therapeutic Agent. Cornell Conferences on Therapy. New York 
State J. Med. 57:3167-3173, Oct. 1, 1957. 


This excellent panel discussion begins by describing some commonly held notions 
about eyeglasses as erroneous. For example: ordinary glasses correct refractive errors 
in vision but do not influence progression or retardation of the error; glasses do not 
protect sight and may be dispensed with, without the risk of affecting the basic 
condition, by persons who prefer not to use them. The view was expressed that there 
is no such thing as eyestrain. Excessive use of the eyes may cause tiredness of the 
eye muscles, but adequate rest restores them, as it does any other overtired muscle. 
Concerning contact lenses, in some situations they are essential, in others they are 
preferable to spectacle lenses, but usually they have no advantage over spectacles. 
Some patients demand them for reasons of vanity. Contact lenses are best tolerated 
by persons who need them for reasons other than the wish to present a pleasing 
appearance. Since relatively few headaches are of ocular origin, patients with head- 
ache complaints should not necessarily be referred to the ophthalmologist first. 
Eyeglasses are of value in certain cases of extraocular muscle imbalance and anisei- 
konia. Since a fair proportion of cases of torticollis result from extraocular muscle 
imbalance, especially in children, they can often be corrected by proper eyeglasses 
or by surgery on the extraocular muscles. Eye exercises do not actually improve 
vision; they merely train the patient to recognize defective or blurred images. With 
increasing presbyopia, more illumination is required for efficient reading, but the 
degree of illumination does not alter the progress of the condition. Glasses should 
not be forced on a patient who does not wish to wear them and who can manage 
without them. 


53.  Psychologic Problems in Geriatric Ophthalmology. werner Bap, San Francisco, 
Calif. Eye, Ear, Nose & Throat Monthly 36:287-293, May, 1957. 


The author differentiates psychological problems encountered in geriatric oph- 
thalmology from those in younger persons and from the psychoses proper. There is 
no single term to designate psychological symptoms, the preferznce being to call 
them psychogenic. The characteristic symptom in old age is “‘ pathological suffer- 
ing,’ as opposed to ‘normal suffering’ in patients without psychogenic overlay. 

The difficulties in making the differential diagnosis are discussed. Pathological suf- 
fering is characterized by fear, misinterpretation, and a certain lack of depth in the 
suffering. 

In the illustrative cases the author demonstrates psychogenic symptomatology in 
patients who have an organic eye condition and organic signs of a general kind: 
they are represented by a neurosis, senile psychogenic changes, deterioration of the 
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vascular system, ‘normal suffering’’ with misinterpretation, dominant psychogenic 
factors with ideas of persecution, and, finally, a passing psychosis 

The classification of these cases is evaluated, as well as their relationship and 
possible overlapping and their bordering on real psychoses. 

The treatment is outlined: a positive, unbiased, and optimistic approach is manda 
tory in order to use persuasion and suggestion as therapeutic means for the psycho 
genic syndrome 


54. Ophthalmology in Alaska. ®. HARRISON LEER, Juneau, Alaska. Eye Digest /: 
25-33, Jan., 1957 


This paper concerns the problems of the practice of ophthalmology in the Terrt- 
tory of Alaska, which is made difficult because of the large land area involved and the 
scarcity of eye specialists and general practitioners. 

There are approximately 150,000 people in Alaska of whom roughly 50,000 are 
native—divided into four groups: the Eskimos, the Aleuts, the inland Indians, and 
the coastal Indians. There is an extremely high incidence of tuberculosis among 
these people, also a very high incidence of phlyctenulosis with corneal scarring in 
about 25 per cent of the native population. 

The health problems of these people are the responsibility of the U. S. Public 
Health Service, which operates a group of regional hospitals throughout the terri- 
tory. This particular article concerns a six month field clinic doing ophthalmological 
work among the various hospital installations throughout the territory —from Point 
Barrow, which is the northernmost village in Alaska, throughout the entire coastal 
Bering Sea country as far south as Seward on the Kenai Peninsula. Clinics were 
held for periods of several weeks at a time at cach installation, with small side 
visits to some of the smaller communities. The holding of clinics is made difficult 
because of language difficulty. The use of interpreters is frequently recessary, and it 
is found that the Eskimo dialects vary so greatly from one village to the next that 
one native has difficulty in understanding a native from a different village. 

In some areas it was found that where the standards of living were quite good, the 
incidence of eye disease, particularly phlyctenulosis, was much less than in other 
areas. The area of highest incidence of disease was found to be in the lower Kus- 
kokwim River country. 

Many of the people in Alaska are so remotely situated as to not be accessible to a 
hospital, particularly during periods of bad weather. Accordingly, much of the work 
must be done by radio, and it is found that frequently the schoo] teacher in the 
village has to treat a sick patient under instructions from the physician at the re- 
gional hospital by radio. 

It is concluded that it is tragic to see that a country so vast and so clean can have 
a native population so riddled with disease and so handicapped economically in the 
face of a declining era of its culture. The ophthalomologist can readily realize 
that there is a tremendous amount of work to be done with many problems of visual 
rehabilitation and further studies on the etiology of phlyctenular eye disease. 
Author's abstract. 
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CURRENT RESEARCH 





Aqueous Humor Dynamics 


MECHANISM OF AQUEOUS HUMOR FORMATION. While the mech- 
anisms of aqueous humor formation have occupied the 
attention of investigators for many years, it is only 
relatively recently that the important concept of a through 
and through aqueous flow has been universally accepted. 
Since then, interest has been centered on the quantitative 
determination of the resistance or facility to flow and 
the magnitude of flow. For this purpose, two clinically 
applicable techniques have been developed, Grant's 
tonography and Goldman's fluorescein method. Although 
these techniques differ in underlying principle, the over- 
all agreement of values is satisfactory. 





RELATIONSHIP TO GLAUCOMA. The repeated findings of an 
increased resistance to outflow in chronic simple glaucoma 
have stimulated considerable interest in the site and 
nature of the obstruction in both normal and glaucomotous 
eyes. The two sites that have been considered are the 





trabeculum and the collector channels draining Schlemm's 
canal. While evidence has been presented to support both 
sites, definite localization is not yet possible. With 
regard to the nature of the resistance, a most interesting 
finding by Bdrdny is the large decrease in resistance by 
the enzyme hyaluronidase in the perfused animal eye. Un- 
fortunately, the effect is much smaller and less con- 
sistent in enucleated human eyes. 


AQUEOUS FLOW RATE. The aqueous flow rate in human 
beings has been estimated at 1 to 2 per cent of the 
anterior chamber volume per minute. Diurnal alterations 
in the rate of flow have been suggested as the cause of 
the phasic diurnal variations in intraocular pressure. 
In chronic simple glaucoma the flow rate is usually within 
normal limits although an abnormal increase or decrease 
has been reported. A decreased rate has been found in 
patients with ocular hypotension after either uveitis or 
retinal detachment. The efficacy of acetazolamide in 
lowering intraocular pressure is due to its inhibitory 
effect on the rate of aqueous formation. 
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NEWER USES FOR OLD TONOMETER. Intraocular pressure 
determinations with the Schitz tonometer require a 
knowledge of the rigidity of the ocular coats. Among 

other factors, the uncertainties in the clinical deter- 
mination of ocular rigidity have led to repeated standardi- 
zations of the Schitz calibration curves. In order to 
minimize the effect of ocular rigidity, interest has been 
redirected to applanation tonometry where the aqueous volume 
displacement of the corneal applanation is very much less 
than that of the Schitz plunger indentation. While 
applanation tonometry is by no means new, recent modifi- 
cations will undoubtedly extend its usefulness and 
accuracy. 





Ralph Z. Levene, M.D. 
New York, N. Y. 








Combination Therapy Effective for Retinoblastomas 


After three years of a combination treatment with surgery, chemotherapy, and 


radiation of 36 advanced cases of retinoblastoma, 9 of 21 patients with Knapp's type 
III survived and 2 of 15 with type IV survived, reported Drs. Feliciano Palomino 
Dena and Lucina Villegas Leén (Department of Ophthalmology, Hospital Infantil, 
Mexico City) to the National Academy of Medicine. 

Surgery was performed in all patients and involved cither enucleation with re 
section of the optic nerve or exenteration of the orbit. Chemotherapeutic agents 
included nitrogen mustard, triethylenemelamine, and nitrogen mustard oxide. Of 
a group of 62 patients who received surgery and radiation alone, 10 of 47 with type 
III survived and none of 15 with type IV. 

The physicians said that despite reports of others that the triple combination 
therapy affects hematopoiesis, producing medullary depression manifested by leuko 
penia, erythropenia, and thrombocytopenia, in their cases such developments were 
infrequent. Only rarely was treatment stopped. 
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Questions and Answers 


QQ. Ls there a cure for astigmatism? 


A. Japanese investigators claim success in correcting astigmatism resulting from 
error in corneal curvature by performing surgery on the posterior surface of the 
cornea. Astigmatism caused by changes in the refractive index of the lens (physi- 
ological or due to cataract formation) or lens dislocation could be cured by lens 
extraction; astigmatism caused by corneal pathology may be cured by corneal graft- 
ing. In the latter two forms of astigmatism, however, new astigmatism is frequently 
introduced by surgery. 

Most forms of astigmatism are treated successfully (although not permanently 
‘‘cured’’) by properly fitted glasses or contact lenses, so that the more radical forms 
of treatment by surgery are usually not considered necessary. 


Q. Has acetazolamide eliminated the need for glaucoma surgery? 


A. It has not. Reports have been published of successful use of long-term acet- 
azolamide therapy in selected cases of glaucoma. However, acetazolamide is most 
helpful in controlling intraocular tension in acute attacks of glaucoma and even here 
success is not universal. In many eyes, tension can be controlled for a long time, 
giving both the patient and the ophthalmologist a false sense of security, because 
while the condition seems to be under control, irreparable damage is being done to 
the eye. In addition, acetazolamide is not an innocuous drug; it is a sulfa compound 
with many toxic side effects. At the present time research is being conducted with 
other drugs with similar antiglaucomatous action and fewer toxic effects. 


Q. Can squint be cured with eye drops? 


A. In one form of squint, in which the relationship between accommodation and 
convergence is abnormal, good results have been obtained with the instillation of 
miotic drops. This is of particular importance in children of from 1 to 3 years of age, 
because it delays wearing of glasses. In most cases, however, improvement is only 
temporary. The possibility of formation of cysts at the pupillary margin should 
be mentioned; they disappear when the miotic is stopped. 

Some ophthalmologists use atropine drops in the treatment of certain forms of 
strabismus, but the majority use the drops only as an alternative to occlusion. 


Q. A patient of mine who developed a disturbing diplopia two years ago has been told by his 
ophthalmologist that he should cover one eye with a black occluder. He is in business, and this 
procedure would be very embarrassing to him. Surgery is not feasible at the present time. 


Is there any alternate treatment? 


A. One of the optical companies manufactures the so-called ‘‘Occluder-Lens."’ It is 
functionally effective, reducing the vision to anywhere from 20/100 to 20/1600, and 
is cosmetically attractive. To the observer, this lens worn by the patient appears 
to be no different from an ordinary lens. Therefore, while the eye behind the lens 
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is clearly visible to others, the patient's vision is blurred to the desired degrec 
Your patient could probably be benefited by such a lens, if it meets with the ap 
proval of his ophthalmologist. 


Q. How successful is dacryocystorhinostomy as compared with dacryocystectomy? 


A. Recent years have witnessed an improvement in the surgical technique, which 
has increased the percentage of successful dacryocystorhinostomy procedures. Symp 
toms of tearing are abolished, while they usually persist after a simple dacryocystec- 
tomy, especially in older patients. Therefore, where no contraindications exist, 
dacryocystorhinostomy is a superior procedure. 


YQ. Does everyone need near-vision glasses after the age of 40? 


A. The wearing of near-vision glasses depends not only on the age, but also on the 
refraction of the patient, his habits, occupation, and general health condition. De 
pending on the refraction, a far-sighted person may need reading glasses sooner than 
age 40, while a myope may never require glasses for close work. Habits are also 
important: Those persons who put reading material on their knees will need glasses 
later than persons who hold books close to their eyes. Concerning occupation, 
people whose work requires discerning fine details will need corrective lenses earlier 
than others. Finally, general disease or debility may weaken accommodation and 


necessitate glasses at an earlier age. 


Q. In patients who had a retinal detachment in one eye, what are the chances of having a 


detachment in the other? 


A. Statistics on this subject vary, but on the average about | of 4 patients with 
unilateral retinal detachment will develop the same condition in the fellow eye 
The fact that retiral detachment is essentially a bilateral condition should be stressed. 
Only too frequently do we see patients who lost one eye because no attempt was 
made to operate, since the patient had one good eye to “go on for the rest of his 
life."’ Every effort should be made to preserve the best possible vision in the eye 
affected first. In the long run, it may turn out to be the patient's better eye. 


Q. Has the new method of resecting part of the sclera for the treatment of retinal detachment 


replaced the old diathermy coagulation? 


A. There is no universal agreement on the superiority of the scleral resection (or 
buckling) technique over the time-honored diathermy procedure. While the origi- 
nators of this method find it to be most satisfactory, other capable surgeons report 
varying success with it. Although it does not seem to be the procedure of choice in 
all cases of retinal detachment, it has certainly been an important addition to our 
surgical armamentarium. Like all surgical procedures it must withstand the test 


of time. 
George Z. Carter, M.D 


New York, N. Y 
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CASE REPORT 





Reiter’s Disease 


A 27 year old construction engineer was seen in the office complaining of redness 
and discomfort in, and a slight whitish discharge from, both eyes, of eight days’ 
duration. He had had a scant urethral discharge of three weeks’ duration. He had 
had occasional stiffness of the knees for several years, but no symptoms of arthritis 
during the previous year. 

An eye examination revealed visual acuity of 20/20 in each eye. There was a 
slight refractive error, and there were numerous follicles and papillae of the palpebral 
conjunctiva. The bulbar conjunctiva was intensely injected. The remainder of the 
eye examination was within normal limits. A scraping and smear of the conjunctiva 
was performed, which revealed an occasional mononuclear cell and epithelial cells 
without inclusions. There was no growth on the eye culture. 

A urological consultation was requested. The urologist diagnosed a mild, sub- 
siding nonspecific urethritis for which therapy was not recommended. A few pus 
cells were present on the smear. 

A diagnosis of bilateral acute follicular conjunctivitis, without preauricular 
lymphadenopathy, consistent with atypical Reiter's disease, was made. Local 
instillations of 2.5 per cent hydrocortisone four times daily were prescribed. The 
patient continued on this treatment for six weeks with complete amelioration of the 
eye signs and symptoms. The nonspecific urethritis subsided spontaneously. The 
patient was asymptomatic three months later, at which time he was discharged. 

Clinically, Reiter's disease is a triad of urethritis, conjunctivitis, and arthritis. 
occurring in young men. The disease has variable clinical features such as a variety 
of skin and mucosal lesions, diarrhea, fever, leukocytosis, generalized lymphade- 
nopathy, and splenomegaly. The disease is often self-limited but recurrences are seen. 

The etiology is unknown. A similar symptom complex has been associated with 
bacillary dysentery and rheumatoid arthritis. 

The therapy of choice is ACTH and corticosteroids. In the author's experience the 
atypical case is occasionally seen in clinical practice and the complete syndrome is 
rare. 

Dahar Cury, M.D. 
Huntington Park, Calif. 
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